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The Hospital Calendar | | Pass Convention Ideas Around 








\merican Dietetic Association, Swampscott, Mass., 
October 13-16. 

American College of Surgeons, New York City, 
October 20-23. 

American Public Health Association, Detroit, Mich., 
October 20-23. 

Oklahoma Hospital Association, Tulsa, November 
17-18. 

American Social Hygiene Association, Cincinnati, 
O., November 19-22. 

Michigan Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Associa- 
tion, Chicago, February, 1925. 

Hospital, Association of Pennsylvania, Philadelphia, 
April 8-9-10, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

National Hospital Day, May 12, 1925. 

Hospital Association of Illinois, Chicago, 1925. 

American Medical Association, Atlantic City, N. J., 
Mav 25-29. 

National Nursing Associations’ Biennial Convention, 
Atlantic City, 1926. 


English Leader Joins Staff 


“Hospital Management”? Announces Appointment 
of J.Courtney BuchananonEditorial Board 


HosritAL MANAGEMENT is pleased to announce that 
J. Courtney Buchanan, C.B.E., has accepted an invi- 
tation to associate himself with its editorial board. Mr. 
Buchanan, who since 1915 has been honorary secretary 
of the British Hospitals Association, was the official 
representative of that organization at the recent con- 
vention of the American Hospital Association where 
he made a most favorable impression on visitors in his 
formal address at the association banquef and later at 
informal discussions of hospital problems. 

Mr. Buchanan, who is secretary (superintendent ) 
of the Cancer Hospital, London, began his hospital 
career in the executive department of St. Bartholo- 
mew’s Hospital where he remained until 1906 when he 
hecame secretary of the building committee of Boling- 
broke Hospital. Two years later he became secretary 
of the Metropolitan Hospital and in 1920 he assumed 
his present post at the Cancer Hospital. In this year 
also Mr. Buchanan was awarded a C.B.E. for hospital 
work during the war. Mr. Buchanan also is president 
of the Hospital Officers’ Club of London. 

As Mr. Buchanan pointed out several times during 
the conference of the American Hospital Association, 
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problems of American hospitals are quite similar to 
those of English institutions. His appointment as a 
member of the editorial board of Hosprran MANAGE- 
MENT therefore will be of real value in keeping Ameri- 
can hospitals in touch with developments overseas of 
numerous activities of special interest. 


An Appropriate Location 


Iowa Methodist Hospital, Des Moines, la., of which 
C. C. Hurin is superintendent, is located on Pleasant 
street. This certainly is an appropriate location for 
the up-to-date hospital which stresses its function of 
health-giving and which is coming to be regarded 
more and more by the public as a place where people 
go for relief and physical reconstruction. How many 
other hospitals are located on streets whose names in 
some way indicate the purpose of the institution ? 
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Banquet Is Big Feature of A. H. A. Conference 
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At the top is a photograph of the crowd at the 
banquet Tuesday evening of convention week at the 
Statler Hotel, Buffalo. After this picture was 
taken a constant stream of people came in until 


practically every seat on the floor and balcony was 





taken. Late guests had to be seated at 





speakers’ table. 

Below, at the right, is Dr. M. T. MacEachern, 
associate director, American College of Surgeons 
who, as president of the American Hospital As 
ciation, was chiefly responsible for the conventi: 
and to whom, therefore, a major share of the cre«ii 
for the success achieved is due. At Dr. Mac 
Eachern’s right is F. O. Bates, superintende: 
Roper Hospital, Charleston, S. C., a chairman of 
subcommittee of the general membership commit- 
tee of the A. H. A. 
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International Aspect Given Convention at Buffalo 














An international aspect was given the A. H. A. 
conference at Buffalo through the presence of rep- 
resentatives of foreign hospitals. The photograph 
above shows, left to right, President MacEachern, 
President-elect Gilmore, Dr. T. D. Sloan, Peking 
Union Medical College Hospital; John E. Ransom, |j 
acting secretary, A. H. A.; Rev. N. E. Davis, presi- |™ 
dent, Protestant Association; J. Courtney Bu- 
chanan, honorary secretary, British Hospitals As- 
sociation; Dr. J. S. Elliott, Wellington, New Zeal- 
and, and Sherman J. Sexton, Hospital Exhibitors’ 
Association. 

delow, left, is Dr. A. R. Falconer, medical super- 4 
intendent, Dunedin, New Zealand, Hospital, con-|g 
gratulating Mr. Gilmore on world-wide observance 
of National Hospital Day. Dr. Falconer started ob-|# 
servance in New Zealand this year, under Mr. Gil-|@ 
more, who was chairman, National Hospital Day|§ 
Committee. This is a close-up of the new president 4 
ot the A. H. A. 
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Buffalo Conference Is “Best Ever” 


Unprecedented Attendance and Presence of Foreign Delegates Among 
Features; Dr. Bachmeyer Wins Three-cornered Race for Presidency 


By Matthew O. Foley, Managing Editor, ‘‘ Hospital Management”’ 


An attendance estimated by experienced convention 
visitors at 3,000, a half million dollar exposition of 
hospital supplies and equipment, and presence of official 
delegates from four foreign countries were among the 
high lights of the twenty-sixth annual conference of 
the American Hospital Association at Buffalo October 
6-10. Other features which made the conference stand 
out were a banquet attended by more than 800 people 
and a spirited three-cornered fight for the office of 
president-elect. : 

This latter phase of the meeting resulted in by far 
the largest total of votes in the history of the associa- 
tion and the victor was Dr. A. C. Bachmeyer, super- 
intendent, Cincinnati General Hospital, Cincinnati, O., 
for many years a leader in association work, who has 
just completed his second year as a trustee of the asso- 
ciation. Dr. Bachmeyer was nominated from the floor 
and won by a decided margin over Dr. C. S. Woods, 
superintendent, St. Luke’s Hospital, Cleveland, and 
Dr. Walter H. Conley, general medical superintendent, 
department of welfare, New York City, who were 
named by the nominating committee. 

The vote was as follows: Dr. Bachmeyer, 295; 
Dr. Woods, 160; Dr. Conley, 152. 


Results of Election. 

Voting for other offices follows,. the first named 
being elected, except in the cases of trustees, where the 
first two named were elected : 

First vice-president—Robert Jolly, superintendent, 
Baptist Hospital, Houston, Tex., 304; Dr. George F. 
Stephens, superintendent, Winnipeg General Hospital, 
Winnipeg, Man., 162; Frank E. Chapman, director, 
Mt. Sinai Hospital, Cleveland, O., 132; Dr. Joseph C. 
Doane, superintendent, Philadelphia General Hospital, 
Philadelphia, Pa., 132. 

Second vice-president—Miss Evelyn Hall, Seattle 
General Hospital, Seattle, Wash., 340; Miss Adah H. 
Patterson, superintendent, St. Luke’s Hospital, St. 
Paul, Minn., 206; Elmer E. Matthews, superintendent, 
Wilkes-Barre City Hospital, Wilkes-Barre, Pa., 5; Miss 
Adda Eldredge, president, American Nurses’ Associa- 
tion, 3; H. E. Bishop, superintendent, Packer Hospita’, 
Sayre, Pa., 2. 

Third vice-president—Dr. N. W. Faxon, superin- 
tendent, Strong’ Memorial Hospital, Rochester, N. Y., 
322; Paul H. Fesler, superintendent, University Hos- 
pital, Oklahoma City, Okla., 233; I. W. J. McClain, 
St. Luke’s Hospital, Utica, N. Y., 7; Dr. L. A. Sexton, 
superintendent, Hartford Hospital, Hartford, Conn., 1. 

For treasurer—Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, who was unopposed, re- 
ceived 562 votes, and Mr. Borden 1. 

Vote for the Trustees. 

The voting for trustees was as follows: 

R. P. Borden, trustee, Union Hospital, Fall River, 
Mass., 345; D. D. Test, superintendent, Pennsylvania 
Hespital, Philadelphia,‘ 324; Dr. M. T. MacEachern, 
retiring president, 287; Dr. J. B. Howland, Peter Bent 
Brigham Hospital, Boston, 115; Rev. H. L. Fritschel, 
superintendent, Milwaukee Hospital, Milwaukee, Wis., 
79; Miss Geraldine Borland, superintendent, Hermann 
Hospital, Houston, Tex., 4; Smith, 1; Walsh, 1. 


The first two nominees for first vice-president were 
named by the committee, Mr. Chapman being nomi- 
nated from the floor. The nominating committee also 
named the first four men as given above for trustees 
and Mr. Fritschel was nominated from the floor. There 
were two vacancies for trustees, and Mr. Borden and 
Mr. West were elected to succeed themselves. 

Intense interest featured the balloting which took 
place practically all day Thursday, and so eager were 
some of the visitors to register their choice that many 
new memberships in the association were taken out. 

Owing to the fact that Dr. Bachmeyer was serving 
as a trustee when elected president-elect, the board of 
trustees will choose a successor to serve his unexpired 
term of one year. This choice will be made known at 
a meeting of the board in Chicago November 10. 


Conference a Great Success. 


Visitors, guests, exhibitors and all who attended the 
conference were practically unanimous in expressions 
of unbounded praise for Dr. M. T. MacEachern, presi- 
dent; John E. Ransom, acting secretary in place of 
Dr. A. R. Warner, executive secretary, who was absent 
on account of illness, officers and members of the 
exhibitors’ association and all who contributed in any 
way to the arrangements and details of the great con- 
ference. 

Hotel accommodations and the arrangements of the 
exhibits in the vast 106th Artillery Armory were ideal, 
and so great were the crowds at general and sectional 
meetings that frequently all seats were occupied and 
many were forced to stand. This splendid attendance 
marked every general session and most of the section 
meetings of the convention. It was most gratifying to 
veteran members of the association to note the fact that 
this conference had a greater representation by far of 
Canadian hospital executives than any previous con- 
vention excepting the one held in Montreal. 

Foreign Delegates Attend. 

The outstanding feature from an international view- 
point, however, was the presence of an official repre- 
sentative of the British Hospitals Association, J. Court- 
ney Buchanan, honorable secretary of the British !los- 
pitals Association, and secretary (superintendent) of 
The Cancer Hospital, London. New Zealand was rep- 
resented by Dr. Alec R. Falconer, medical superintend- 
ent, Dunedin Hospital, Dunedin, and Dr. J. S. Elliott, 
a surgeon of Wellington. Two superintendents came 
from China, Dr. T. D. Sloan of the Peking Union 
Medical College Hospital, and Dr. Percy Watson, I’en 
Chow Hospital. 

President Tells of Needs 

The formal opening of the convention took place 
Monday evening at a general session in the Hotel Stat- 
ler. President M. T. MacEachern presided and Mayor 
Frank X. Schwab of Buffalo welcomed the visitors. 
Dr. R. R. Ross, superintendent, Buffalo General Hos- 
pital, extended a welcome on behalf of the hospitals ot 
the city, and a response to these addresses was made 
bv Daniel D. Test. 

Dr. MacEachern’s presidential address stressed the 
need of increased membership and asked for whole- 
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hearted support for the general membership campaign. 
He praised the National Hospital Day movement and 
thanked HosprraL MANAGEMENT for giving this over 
to the association, and predicted that this movement 
will provide a closer and more effective contact between 
the association and the entire field. The necessity for 
more technical information service for members, a bet- 
ter plan of affiliation of state and provincial sections, 
the development of membership standards by the asso- 
ciaiton and better relations and closer contact with all 
allied institutions and associations were other points 
touched on by President MacEachern, who also said 
that the question of training of hospital executives 
must be given immediate consideration. 

The report of the trustees as read by Mr. Borden 
told of the trustees’s approval of the international classi- 
fication of diseases, the plan for an honor roll of vet- 
eran trustees of hospitals, the acceptance of National 
Hospital Day from HospiraL MANAGEMENT, and the 
increase in the personnel of the home office by about 
one-third. 

Income of $54,000 


Treasurer Bacon’s report showed that for the year 
ending September 1 the association had a total revenue 
of $54,000, of which about $35,000 came from the 
exposition. Office expenditures were about $33,500 
and there was a balance of $5,000 in the treasury. 

There was no report from the executive secretary 
owning to the illness and absence of Dr. A. R. 
Warner. A motion made by Dr. Bachmeyer to tele- 
graph Dr. Warner concerning the most auspicious start 
of the conference was unanimously passed. The report 
of the general membership campaign read by Dr. Sex- 
ton indicated that the total membership of the associa- 
tion was 2,519, of which 1,727 were personal members. 

This session concluded with a paper on “Hospitals 
and Workmen’s Compensation Laws,” by John A. 
Lapp, Chicago, director, Social Action Department, 
National Catholic Welfare Council, who stressed the 
necessity of fair legislatign which would give hospitals 
at least the cost of service to industrial patients. Ralph 
Welles Keeler, councilor in publicity, board of hos- 
pitals and homes, Methodist Church, New York, gave 
a talk on “Hospital Publicity,” in which he emphasized 
the fact that the daily routine of a hospital contains a 
great deal of interesting publicity material. This paper 
was liscussed by C. S. Pitcher, superintendent, Pres- 
byterian Hospital, Philadelphia, who, while admitting 
the value of publicity, brought out the fact that the 
average superintendent is far too busy to give much 
attention to this subject. 


Wants Units Developed 


Robert Jolly, in the concluding talk, urged the devel- 
opment of smaller units of the American Hospital 
Association so that the hospitals in different parts of 
the country could obtain greater service. He also 
pointed out the need of education of trustees and of 
general publicity concerning hospital service. He sug- 
gested that the association should be a vast clearing 
house for all the hospitals and should maintain field 
workers, a research bureau, and should watch all legis- 
lation affecting hospitals. 

At this meeting the foreign delegates were intro- 
duced and the Orpheus Choir of Buffalo, composed of 
about fifty men, sang several songs. 

Chis session was preceded by meetings of the small 
hospital section and of the out-patient section Monday 
afternoon. The small hospital section, under the chair- 
manship of Miss Charlotte Janes Garrison, superin- 
tendent, Polk County Hospital, Des Moines, and Miss 
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M. M. Sutherland, superintendent, Mary McClellan 
Hospital, Cambridge, N. Y., as secretary, attracted a 
capacity crowd. .T. B. Kidner, institutional secretary, 
National Tuberculosis Association, in a paper on “Tu- 
berculosis and the Small Hospital,” asked that small 
hospitals render more service in fighting this disease by 
providing better facilities for the temporary care of 
those ill with tuberculosis pending their transfer to a 
tuberculosis sanitarium. He pointed out that no special 
equipment problems were involved in such care and 
that by providing temporary treatment for tuberculosis 
patients the education of nurses and physicians in this 
disease would be furthered. Dr. Walter H. Conley, in 
discussion, said that the small hospitals were too busy 
and usually too crowded to give much attention to this 
subject and suggested that the handling of these pa- 
tients in the county tuberculosis sanatoria was best. 
Dr. A. C. Bachmeyer sided with Mr. Kidner and said 
that many general hospitals unknowingly have patients 
suffering with tuberculosis and because of improper 
precautions endanger personnel and other patients. 


Helping Small Town Hospital 


Dr. Denver M. Vickers, president, Mary McCiellan 
Hospital, Cambridge, N. Y., in his paper on “One Solu- 
tion for Bringing Metropolitan Services to Small 
County Communities,” sketched the professiona! or- 
ganization of the McClellan Hospital. The staff is 
divided into three groups—the local physicians, the con- 
sultants, men of note in their specialties, living from 
40 to 200 miles from the hospital, who come at regular 
intervals or whenever a patient requires their presence, 
and the residents, two younger men who spend all their 
working time in the hospital. The residents operate 
and have complete charge of patients in the intervals 
between visits of the consultants. They do no outside 
work and are on salary. 

In discussing this paper Dr. Don K. Hutchens, 
Rochester, N. Y., told of the success of this type of 
medical organization and the splendid opportunity of 
the resident physician. 

This session concluded with a round table presided 
over by Miss G. Gruver, superintendent, Davis Hos- 
pital, Pine Bluff, Ark., details of which are given else- 
where. 

The out-patient section which was held at the same 
time was under the chairmanship of Frank E. Wing, 
director, Boston Dispensary, Boston, Mass., with Boris 
Fingerhood, superintendent, United Israel Zion Hos- 
pital, Brooklyn, N. Y., as secretary. The report of the 
out-patient committee presented by Dr. Alec N. Thom- 
son, chairman, was presented, giving suggested stan- 
dards for out-patient medical practice. “The Medical 
Profession in its Relation to the Dispensary; Its Op- 
portunity and its Responsibility,” was the joint subject 
of Dr. John E. Jennings, attending surgeon, Brooklyn 
Hospital and Dr. A. K. Paine, surgeon-in-chief, de- 
partment of diseases of women, Boston Dispensary, 
Boston, Mass., the former discussing the opportunity 
from the view of medical education ; graduate teaching, 
and the latter the responsibility from the point of view 
of the importance of out-patient work and the neces- 
sity of adequate staff organization. The discussion 
of this paper was made by Dr. A. B. Denison, Lake- 
side Hospital, Cleveland, O.; Dr. John D. Spelman, 
superintendent, Touro Infirmary, New Orleans, and 
Dr. Calvin H. Goddard, director, Cornell University 
Medical Clinic, New York City. Several speakers 
pointed out that the out-patient department should be 
looked on as an opportunity for the young medical 
man, and that from the patient’s. standpoint, only the 
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best type of men should be selected for this service. 


The out-patient committee’s report dealt entirely with 
the organization and the character of the out-patient 


staff. 
Committee Report Presented 


At the Tuesday morning general session were pre- 
sented the reports of various committees which were 


to be discussed at later section meetings. These re- 
ports were printed and distributed to all visitors at the 
time of registration. 

“The Relation and Responsibility of the General 


Hospital in the Care and Treatment of the Psychiatric 


Patient,” by Dr. William C. Sandy, director, bureau of 
mental health, Harrisburg, Pa., was discussed by Dr. 
George F. Stephens. 
setting aside of a small department for mental patients 
in the general hospital and Dr. Stephens told of the 
service afforded by Winnipeg General Hospital, which 
has eight wards for such patients. 

Rev. H. L. Fritschel, in his paper on “The Relation 
and Responsibility of the General Hospital in the Care 
and Treatment of the Incurable Patient,” told of the 
growing demands for service of this kind and suggested 
that it is time for hospitals to branch out into this work 
for chronic patients through the development of well 
organized departments or separate buildings. He sug- 
gested that the American Hospital Association appoint 
a committee to take up this subject. This session con- 
cluded with a paper stressing the importance of the 
small hospitals, by Dr. B. W. Caldwell, superintendent, 
University of Iowa Hospital, Iowa City, with discus- 
sion by Dr. P. W. Wipperman, Decatur and Macon 
County Hospital, Decatur, Ill. 

On Tuesday afternoon the administration section 
under the chairmanship of Ralph B. Seem, director, 
Albert Merritt Billings Hospital, Chicago, held the 
first of its three sessions. The reports of the intern 
committee presented by Dr. N. W. Faxon, director, 
Strong Memorial Hospital, Rochester, N. Y., and of 
the committee on accounting, presented by Dr. A. C. 
Bachmeyer, were discussed. 


Asks Delay in Naming Interns 


Dr. F. C. Zapffe, medical secretary, Association of 
American College, Chicago, in discussing the intern 
report, said that the association had suggested with- 
holding appointments of interns until after March 1 
in order to avoid disruption of courses and to prevent 
the annual scramble for hospital internships in the 
third and fourth years. He added that better interns 
would be obtained from the senior students. Regard- 
ing the intern shortage, Dr. Zapffe added that there is a 
shortage of only 714 percent among approved hospitals, 
and that many hospitals without proper teaching facili- 
ties seek and obtain interns. 

A summary of these reports is given elsewhere. The 
discussion emphasized some of the points made by the 
committees and recommended the continuation of them. 

On Tuesday afternoon also the dietetic section, under 
the chairmanship of Miss Lulu G. Graves, supervisini 
dietitian, Mt. Sinai Hospital, New York, was held, ati 
the report of the committee on foods and equiprerit 
for food service was presented by Dr. F. R. Naztim, 
superintendents, Cottage Hospital, Santa Barbara, Cal. 
A summary of this report is presented elsewhere. A 
paper on diabetes, presented by Dr. Geo. Baehr, Mt. 
Sinai Hospital, New York, relating especially to the 
economy of modern methods in the study and treatment 
of this disease, followed. Kate Daum, Ph.D., Presby- 
terian Hospital, New York, led a discussion of unified 
dietary service for a hospital, and this progratn closed 


Dr. Sandy recommended the 
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with a technical paper on edible gelatin, by Dr. Thomas 
B. Downey, Mellon Institute, Pittsburgh, Pa. 

Dr. Baehr’s paper and the discussion by Dr. John R. 
Williams, Highland Hospital, Rochester, N. Y., con- 
cerning principally professional phases of diabetes treat- 
ment, including administration of insulin. One of the 
points made by Miss Daum was that many hospitals 
feed an excessive number of employes and could oper- 
ate a commercial cafeteria for these people or else 
have them get their meals outside. In a discussion of 
the report of the food committee, Dr. C. G. larnall, 
Rochester General Hospital, Rochester, N. Y.. called 
attention to the recommendations relative to wholesome 
food, not too varied, but well prepared. 

800 at Association Dinner 

The ballroom at the Statler and the balcony over- 
looking it were crowded to capacity for the annual as- 
sociation dinner which was attended by more than 800 
and which was presided over by Dr. MacEachern. An 
organ recital was given during the dinner after which 
an excellent orchestra furnished dance music and music 
for community singing, the words of the song being 
thrown on a screen. This dinner, which was an out- 
standing feature of the convention, was followed by 
dancing until 1 a. m. Dr. S. S. Goldwater, director, 
Mt. Sinai Hospital, New York City, gave the principal 
talk, an inspiring address on “Hospital Origins.” Mr, 
Buchanan, Dr. Falconer, Dr. Watson and Dr. Flliott 
as representatives of foreign hospitals, were called on 
and all acquitted themselves well in brief talks com 
menting on some phases of hospital service in their 
countries and on their impressions of the American 
Hospital Association. 

Among the representatives of allied associations 
called on were: Dr. N. P. Colwell, A. M. A.; Miss 
Jean I. Gunn, Canadian Nurses’ Association; Miss 
Adda Eldredge, American Nurses’ Association; B. A. 
Watson, Exhibitors’ Association; Dr. F. W. Routley, 
Canadian Medical Association; T. B. Kidner, Amer- 
ican Occupational Therapy Association; Miss Lulu G. 
Graves, American Dietetic Association; Dr. C. S. 
Woods, Protestant Hospital Association; Dr. Walter 
S. Goodale, Buffalo committee; Secretary Buckley, 
Buffalo Chamber of Commerce; Mrs. A. L. Hansen, 
New York Nurses’ Association. The following officers 
of the A. H. A. were introduced: President-elect Gil- 
more; John E. Ransom, acting secretary; Dr. L. A. 
Sexton, membership committee; Dr. C. W. Munger, 
vice president ; Miss Alice P. Thatcher, R. P. Borden, 
Asa S. Bacon, D. D. Test, Dr. A. C. Buchmeyer, 
trustees. Telegrams expressing regret at inability to 
attend came from J. B. Franklin, Baylor Hospital, 
Dallas, Tex., a vice president, and Dr. Franklin H. 
Martin, American College of Surgeons, Chicago 

Membership Flags Awarded 

Flags indicating victory in the recent genera! mem- 
bership campaign were presented to H. G. Yearick, 
Homeopathic Hospital, Pittsburgh, and Dr. A. K. 
Haywood, Montreal General Hospital, whose divisions 
led the United States and Canada, respectively, im 
nuttiber of members obtained. 

The tepott of the nominating committee, presented 
by Chaittat C. J. Cummings, Tacoma General Hos- 
pital, was given Wednesday morning after the round 
table. Details of this round table are given elsewhere. 
This tepoft was as indicated in the introduction, the 
names of Dr. Bachmeyer for president-elect, Mr. Chap- 
man for first vice president, and Rev. H. L. Fritschel 
for trustee, being added from the floor. ; 
Considerable interest marked the reading of the 














_ No.4 


homas 


ohn R, 
+), COR 
5 treat- 
of the 
)Spitals 
l oper- 
r else 
sion of 
’arnall, 
called 
lesome 


over- 
ual as- 
an 800 
1 «An 
which 
music 
being 
n out- 
ed by 
“ector, 
ncipal 

Mr, 
 Ihiott 
ed on 
com- 
their 
rican 


ations 








October, 1924 


nominating committee’s report and the naming of addi- 
tional candidates. At one time a motion to adjourn 
was introduced and seconded, but was voted down by 
a big majority. Dr. MacEachern made a talk before 
the conclusion of this meeting at which he urged the 
eelction of Mr. Borden and Mr. Test for trustees, say- 








DR. BACHMEYER (LEFT), PRESIDENT-ELECT, A. H. A., AND 
DR. J. D. SPELMAN, NEW ORLEANS 


ing that they were indispensable to the organization and 
adding that his own name had been placed in nomi- 
nation without his knowledge. 

He appointed the following tellers: C. H. Baum, 
Mrs. H. M. F. Bowman, J. R. Mays, superintendent, 
Union Hospital, Fall River, Mass.; J. S. Purvis, super- 
intendent, State Hospital, Scranton, Pa., and W. C. 
Lyon, superintendent, Mercer Hospital, Trenton, N. J. 
These tellers were kept busy from 10 o’clock Thursday 
until late in the afternoon inspecting ballots and check- 
ing up on results. 

The second session of the administration section was 
held Wednesday afternoon at which time the reports 
of the committee on cleaning, of the committee on 
clinical and scientific equipment and work and its three 
sub-committees on diabetes, physiotherapy and labora- 
tories were presented and discussed. A digest of these 
reports will be found elsewhere. 


Trustee Section Meets 


On Wednesday afternoon also the trustees section 
met under the chairmanship of Henry J. Fisher, presi- 
dent, Manhattan Eye, Ear and Throat Hospital, New 
York. W. M. Gartshore, trustee, Victoria Hospital, 
London, Ont., was secretary. At this meeting the 
principal papers were a discussion of hospital organiza- 
tion from the standpoint of the medical staff, of com- 
munity relations and of community support, these dif- 
ferent viewpoints being given by Dr. E. M. Stanton, 
surgeon, Ellis Hospital, Schenectady, N. Y.; Miss 
Annie W. Goodrich, director, Yale School of Nursing, 
New Haven, Conn., and Howell Wright, director, De- 
partment of Public Utilities, Cleveland, O., respectively. 

On Wednesday afternoon the final session of the 
administration section was held. Dr. C. G. Parnall, 
medical director, Rochester General Hospital, Ro- 


HOSPITAL MANAGEMENT 33 


chester, N. Y., presented the report of the committee 
on training of the hospital administrator, a digest of 
which is given elsewhere. This was discussed by Dr. 
Bachmeyer, who approved the idea of fellowships in 
the administrator as the committee recommended, and 
told of the efforts of the Cincinnati General Hospital 
about four years ago to establish a course for hospital 
administrators. He recommended that courses avail- 
able to superintendents be established in different loca- 
tions and that these courses be of an elementary nature. 
Mr. Hayhow, New Rochelle Hospital, told of the in- 
terests of New York University in the establishment of 
a course of lectures and talks along various phases of 
hospital administration and equipment in connection 
with the School of Commerce. Major E. A. Fitz- 
patrick, dean of the graduate school, Marquette Uni- 
versity, Milwaukee, Wis., described the organization 
of a course in hospital administration for Catholic 
sisters and others at Marquette. This course, an out- 
line of which appeared in September HosprraL Man- 
AGEMENT, was begun October 1 with a gratifying 
number of sisters enrolled. This university also pro- 
vides training for technicians and for administrators 
of nurses’ schools. 


Suggests Training Courses 

E. S. Gilmore outlined a suggestion for a university 
course for hospital administrators, a four-year course 
for which a degree might be given. This outline was 
similar to the paper on this subject which he read be- 
fore the Protestant Hospital Association which is pub- 
lished elsewhere. John S. McConnell, superintendent, 
Germantown Hospital, Philadelphia, and E. I. Erick- 
son, superintendent, Augustana Hospital, Chicago, told 
of a similar course for hospital administrators given 
under the auspices of Temple University with the co- 
operation of hospital administrators of Philadelphia, 
and Mr. Bacon told of his desire to establish post-grad- 
uate courses for hospital superintendents now in the 
field with the approval and co-operation of the Ameri- 
can Hospital Association. He suggested that such a 
course could be established in Chicago, New York, 
San Francisco and other cities where there are a 
number of hospitals, but he recommended that the 
curriculum and candidates for such courses be ap- 
proved by the American Hospital Association which 
would give a certificate to individuals completing the 
course. Dr. Parnall concluded this interesting dis- 
cussion with the suggestion that summer institutes in 
hospital administration might be fostered by the Amer- 
ican Hospital Association. 

The other reports discussed at this meeting of those 
of the committee on general furnishings and supplies 
presented by Miss Margaret Rogers and discussed by 
Dr. Henry Hedden, superintendent, Lucy Brinkley 
Hospital, Memphis, Tenn., and the report of the legis- 
lative committee presented by Dr. E. T. Olsen, super- 
intendent, Englewood Hospital, Chicago. R. M. Hud- 
son, chief division of simplified practice, department 
of commerce, Washington, D. C., gave an illustrated 
talk on the work of this department in connection with 
Miss Rogers’ report. A digest of these reports is given 
elsewhere. 

Report Is Tabled 

A short discussion of methods by which hospitals 
may aid in cancer control was substituted for the report 
of the committee on cancer control, and the report of 
the committee on relation of governmental bureaus and 
departments to hospitals which advocated the establish- 
ment of state hospital bureaus, was tabled. Digests of 
these reports are given elsewhere. 
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On Wednesday evening also was held the meeting 
of the nurses’ section under the chairmanship of Miss 
Jean I. Gunn, superintendent of nurses, Toronto Gen- 
eral Hospital, Toronto, Ont. Miss Shirley - Titus, 
superintendent of nurses, Columbia Hospital, Milwau- 
kee, Wis., was secretary. The report of the committee 
on training school budgets, which was presented by Dr. 
O’Hanlon, was discussed. This report is given in 
summary elsewhere. 

Papers read at this meeting concluded with “To 
What Extent Should a Hospital Depend on the Stu- 
dents of the School of Nursing for the Nursing Serv- 
ice of the Hospital?” by Miss Helen Wood; “The 
Relationship of the Superintendent of Nurses to the 
Board of Trustees,” by Mrs. Carl H. Davis, chairman, 
training school committee, board of trustees, Columbia 
Hospital, Milwaukee, Wis., and “Is the Preparation 


of the Student Nurse for Special Branches of Nursing. 


the Responsibility of the Training School?” by Miss 
Elizabeth Greener, director, school of nursing, Mt. 
Sinai Hospital, New York City. Miss Evelyn Wood, 
executive secretary, Central Council for Nursing Edu- 
cation, Chicago, discussed Miss Wood’s paper, and Miss 
Ruth Hart Eddy, chairman, training school committee, 
Good Samaritan Hospital, Troy, N. Y., discussed Mrs. 
Davis’ paper. 
Should Depend on Schools 

It was the opinion of the speakers that the nurses’ 
schools should furnish nursing service of the hospital 
under certain conditions, including a sufficient student 
body, a sufficient staff of supervisors and teachers, and 
sufficient funds to provide adequate equipment and 
graduate personnel and help for non-nursing require- 
ments. Miss Evelyn Wood agreed with Miss Helen 
Wood’s presentation of this subject and commented 
that the newer developments in medicine and hospital 
administration would bring about new departments 
and new requirements in nursing skill, making it im- 
perative that nursing schools maintain the highest stan- 
dards and have adequate personnel and financial sup- 
port. She agreed with the speaker that it might not be 
the duty of the principal of the nurses’ schools to obtain 
students and she told of the success of the Central 
Council for Nursing Education in interesting young 
women in the nursing profession. 

Mrs. Davis and Miss Eddy, in discussing the rela- 
tionship of the superintendent of nurses to the board 
of trustees, pointed to the necessity of a training school 
committee which would actively co-operate with the 
principal of the school in solving her problems. 
Opinion differed as to the advisability of having an 
educator on this committee, but it was agreed that the 
committee should have a better understanding of the 
problems of the school in order to bring them to the 
attention of the board and that the principal of the 
school should be present at meetings of the training 
school committee. 

Teaching Functions of Hospitals 


Miss Greener, in answering the question as to 
whether nursing specialties should be taught in general 
hospitals, inclined to the opinion that in view of the 
many difficulties now surrounding such general hospital 
schools, the efforts of the officials should be bent to- 
ward giving the student the best possible general course. 
In view of the progress which has been made in nurs- 
ing, however, she hazarded the prediction that even- 
tually schools will be available with a well rounded 
course and special studies. 

Teaching functions of the hospital from the stand- 
point of university hospitals, post-graduate instruction 
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by non-teaching hospitals, nursing education and as- 
sistance to administrators now in the field were dis- 
cussed at a general session Thursday morning. Dr, 
Hornsby introduced the subject, emphasizing some 
special problems of teaching hospitals, while Dr. \\. P. 
Morrill, Charity Hospital, Shreveport, La., told how 
instruction of local physicians might be carried on by 
a non-teaching institution. Miss Eldredge discussed 
the hospital as a teaching center for nurses, and John 
M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia, told of the value of a course of visiting 
and inspection and observation of hospitals for ad- 
ministrators. 

Two section meetings were held in the afternoon, 
the construction section under the chairmanship of E. 
S. Gilmore, and the social service section under Miss 
Ida M. Cannon. Dr. S. S. Goldwater, director, Mt. 
Sinai Hospital, New York, opened the construction 
meeting with the presentation of his reports as chair- 
man of the committee on building: This is published 
elsewhere. In the discussion, O. H. Bartine, superin- 
tendent, Hospital for Joint Diseases, New York, and 
secretary of the section, called attention to the danger 
of following fads in construction and equipment, and 
asserted that the properly planned building was a big 
step toward freedom from financial difficulties. 

C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, gave an interesting paper on con- 
struction problems of X-ray and laboratory depart- 
ments, in which he stressed the importance of looking 
ahead and providing for the development of the insti- 
tution and an increased demand for these services. The 
speaker distributed plans of a suggested arrangement 
of such departments, based on his own successful ex- 
perience. This paper will be published later. A dis- 
cussion of requirements for storage of X-ray films 
followed, several speakers telling of the local fire de- 
partment requirements, including metal vaults, with 
outside ventilation and sprinkler system. A visitor 
suggested that a study of X-ray and laboratory con- 
struction for a 50-bed hospital be made by the section. 

The final paper at this session was a report of an in- 
vestigation of tile, by Carl H. Geister, Mellon Institute, 
Pittsburgh. This was of a technical nature and de- 
tailed the methods of making various tests for abrasion, 
absorption, heat, sanitation, etc. 

Interest in such phases of construction as planning 
for the future, with numerous visitors telling of diffi- 
culties in remodeling poorly planned, old buildings, or 
of success in expanding properly designed structures, 
was so great that this section, which attracted a capacity 
crowd, ran long over the allotted time. 


Social Service Section 


The social service program was devoted to two 
main themes, the application of social service to the 
problems of the small hospital, and the relation of 
patients’ libraries to social service. Mrs. Marth« J. 
Megee, social service consultant, department of public 
welfare, Harrisburg, Pa., spoke on small hospitals, and 
Miss Perrie Jones, public library, St. Paul, Minn.. on 
patients’ libraries. Miss Ethel H. Bates, superinicn- 
dent, Olean, N. Y., General Hospital; Miss Elizabeth 
Wisner, American Red Cross, and Miss Mabe! R. 
Wilson, president, American Association of Hospital 
Social Workers, were among those who discussed the 
subjects at this session which was a joint meeting with 
the social workers’ association. 

Another large attendance marked the general session 
of Thursday evening in the ball room, Statler Hotel. 

(Continued on page 72) 
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How to Visualize That New Hospital 


A. H. A. Committee Suggests Many Considerations Which Must 
Be Thought of Before Decisions Regarding Building Are Made 


One of the most interesting reports of the 1924 
convention of the American Hospital Association 
was that of the committee on building construc- 
tion, equipment, maintenance. This report was pre- 
sented by Dr. S. S. Goldwater, director, Mt. Sinai 
Hospital, New York, as chairman of the commit- 
tee whose personnel included Dr. R. G. Brodrick, 
Alanieda County Hospitals, San Leandro, Calif.; 
Dr. C. C. Burlingame, Presbyterian Hospital, Co- 
lumbia University, New York; Frank E. Chapman, 
Mt. Sinai Hospital, Cleveland; L. R. Curtis, St. 
Luke’s Hospital, Chicago; Dr. D. M. Robertson, 
Civic Hospital, Ottawa; Dr. R. B. Seem, Albert 
Billings Memorial Hospital, Chicago; Dr. George 
F. Stephens, Winnipeg General Hospital; H. E. 
Webster, Royal Victoria Hospital, Montreal, and 
Dr. W. E. Woodbury, Fifth Avenue Hospital, New 
York. 

This report was among the many printed and 
distributed at the convention. It is republished here 
in the form it appeared, and, like the other reports, 
is subject to revision before official approval. 

The report, which is subheaded, “an approach to 
the preparation of a hospital building program,” is 
given in full as follows: 

In the following report an attempt has been made to indi- 
cate the principal matters to be considered in approaching the 
preparation of a building program for a general hospital. It 
is suggested that this report be read in connection with a 


previous report of this Committee (Bulletin 48-A), in which 
the “basic principles of hospital planning” were set forth. 
HOSPITAL CAPACITY 

Very often an initial figure is given which bears no real 
relation to actual needs. In another city or town a certain 
hospital has perhaps been seen and admired, and without 
further thought the conclusion has been reached that a hos- 
pital of that size is wanted. In other instances the starting 
point is a given sum of money; a rough estimate is then ob- 
tained of the “cost of construction per bed” (a most mis- 
leading term), and the size of the hospital to be built is thus 
determined. Common sense often demands that one cut one’s 
garment according to the cloth, but in the planning of a hos- 
pital this is a poor rule, for even if the amount of money 
available is insufficient to build immediately the hospital that 
the community needs, an ideal program may be formulated in 
the hope that it will be realized step by step. 

In determining the size of a hospital, the population to be 
served is the first element to be considered; numbers, char- 
acter, and rate of growth, call for separate attention. Rele- 
vant to this study are the economic resources of the com- 
munity, the prevailing occupations and their health hazards, 
the manner in which families and individuals without fam- 
ilies are housed, hospital facilities already available in the 
neighborhood, the sickness rate of the community, the pres- 
ence of groups possessing special characteristics or customs (a 
racial group may be noted for its unusually large birth rate 
and for its employment of midwives instead of doctors), and 
religious beliefs in so far as such beliefs are likely to affect 
the attitude of the people toward the proposed sectarian or 
non-sectarian hospital. 

PRIVATE, SEMI-PRIVATE AND WARD BEDS 

lo determine the total number of beds is, of course, only 
the first step. How should these beds be classified? What 
Preportion of the tetal number of patients to ‘be cared for 
are likely to be in a position to meet the cost of private rooms? 
How many will seek or should be persuaded to accept, semi- 
Private accommodations? Shall semi-private wards contain 
two, three, or four beds each? For how many may “public” 
ward beds appropriately be provided? Is the community one 
in which the incomes of a considerable part of the population 
fluctuate, and should the hospital.plan, therefore, be of so 
flexible a character that the line which separates the public 
irom the semi-private wards, as well as that which separates 


the semi-private from the private room service, may be read- 
ily shifted? What is the largest acceptable size for a public 
ward (in this connection consider cost of construction, cost 
of maintenance, and the character and habits of the prospec- 
tive patients)? What comforts (day rooms, dining rooms, 
separation rooms, solaria, roof-gardens) should be provided 
for each group of patients? 
UTILIZATION OF OLD BUILDINGS 

If the building program has to do with the expansion of 
an old hospital, to what extent can the existing buildings be 
adapted to the larger program? Are these buildings reason- 
ably safe as fire risks? The retention of a small building 
of slight value in a location where it will prevent for all time 
the most advantageous utilization of a hospital site for an 
important group of buildings should not be thoughtlessly 
agreed to, nor, on the other hand, should any really useful 
structure be too read.ly discarded. 


CLINICAL CLASSIFICATION 


What is the contemplated scheme of clinical organization? 
Besides the basic departments of medicine, surgery, obstetrics, 
and pediatrics (the present report is written from the stand- 
point of the planning of a general hospital), what clinical 
branches are to be recognized? In this connection, considera- 
tion must be given to the diseases of women, to diseases of 
the eye, ear, nose and throat, to venereal diseases, to urology, 
orthopedics, dermatology, tuberculosis, metabolic diseases, 
neurology and psychiatry. What reserves should be provided 
to meet the needs of specialized wards in the future? Will 
children belonging to the “specialties” be accommodated with 
or near adult patients of similar classification, or will all chil- 
dren be placed together in mixed children’s wards? And 
always there remains the puzzling question of contagious dis- 
eases. In New York an ordinance requires the inclusion in 
any general hospital of certain minimum accommodations for 
the care of contagious cases, but the problem is an urgent one 
apart from any question of legal compulsion. 

SITE 

The characteristics of a site appropriate to the present and 
future building program should be defined before a selection 
is made. The volume and character of the work to be done 
and the residential distribution*of the population. to be served 
are relevant to the problem. From the standpoint of construc- 
tion alone, size, shape, contour, and character of soil are to 
be reckoned with. Water supply and drainage will be con- 
sidered as a matter of course. Accessibility is an item of 
some importance. In crowded cities in which acreage is 
scarce, hospitals should make every effort to obtain sites 


, adjoining public parks. Two or three acres in an accessible 


location immediately overlooking a large park may be as 
valuable for hospital purposes as twenty acres in a distant 
and inaccessible locality (always assuming that the entire plot 
is not immediately absorbed and that space may be reserved 
for future construction). Sky, trees, grass, and flowers are 
sources of pleasure, inspiration, and mental and bodily health, 
and are worthy of a prominent place in every hospital plan. 
Depressing surroundings should be avoided and undesirable en- 
croachments guarded against. 
FUTURE EXPANSION 

The immediate building program and the future expansion 
of the hospital should be separately considered. Clinical ex- 
pansion may be anticipated in two directions; in the case of a 
hospital in which the various clinical specialties are at the 
outset either unrepresented or incompletely represented, the 
subsequent introductien of additional clinical departments may 
be taken for granted; while in the case of a hospital which is 
completely organized at the outset, the probable rate of growth 
of each of the different clinical divisions must be considered. 
Just now the demand for maternity beds is increasing through- 
out the country more rapidly than is the demand for hospital 
beds for any other purpose. Recent statistics show that 14 
per cent of all the children born in the United States are 
born in hospitals, but in a few communities the figure has 
risen to 40 per cent. The expansion of therapeutic depart- 
ments and of the administrative organization of the hospital 
should not be overlooked. 

CONVALESCENTS 

Before dismissing the subject of clinical organization, it is 

necessary to consider the handling of convalescents. Are 
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separate convalescent wards desired, or is there to be an affili- 
ation with a branch hospital for the treatment of convales- 
cents? Such an affiliation will result in accentuating the de- 
mands on the main hospital, in increasing its patient output 
within a given period, in adding to the staff and to the treat- 
ment facilities required for a given bed capacity. 

SPECIAL NEEDS OF A TEACHING HOSPITAL 

In planning a university or teaching hospital special needs 
are encountered. Lecture rooms and library must be featured, 
the out-patient department expanded and modified, living ac- 
commodations for residents increased, and locker rooms, toilet 
accommodations, lunch rooms, and separate entrances for 
medical students provided. Private consulting offices may be 
required for heads of clinical departments. The physical and 
administrative relations between the hospital and medical 
school laboratories demand consideration. The number of 
students to be accommodated in operating rooms and ward 
examining and teaching rooms must be determined before 
planning can be intelligently undertaken. 

If only a part of the clinical facilities of the hospital are 
to be controlled by the university faculty, the complexities of 
planning are increased. 

RECORD ROOM 

The location, size, and equipment of the clinical record 
room depend in part on the proposed method of administra- 
tion. In some hospitals the clinical records of both in- and 
out-patient departments are assembled at a single center. It 
is wise to provide space in the record room proper for the 
accumulation of the records of at least ten years; but as 
records may be valuable for medico-legal or scientific purposes 
for 40 or 50 years, additional (fire-proof) storage space for 
older records is indispensable. 

LIBRARY 

Every ambitious hospital has, or hopes to have, a medical 
library. In hospitals of moderate size it seems desirable to 
locate this near the clinical record room, so that the same 
person or persons can supervise both library and clinical rec- 
ord room. In teaching hospitals the library must be adjusted, 
in size and location, to the requirements of undergraduate 
students. 

OPERATING ROOM PROBLEMS 

The number of operating rooms should be calculated with 
relation to the total number and kinds of surgical cases to be 
treated, and with due regard to the organization and working 
methods of the staff.. In a staff or “closed” hospital the num- 
ber of operating rooms required is relatively smaller than in 
an “open” hospital, where the convenience of a larger number 
of visiting surgeons enters into the case. The needs of such 
specialized surgical departments as the eye, ear, nose, and 
throat, orthopedic, and urologic, call for consideration. 

The architect needs guidance in planning operating room 
accessories. How large a dressing and locker room is desired 
for the visting staff? Is each surgeon to have his own private 
locker? Is a separate dressing room required for the house 
staff? Are surgical dressings for the entire hospital to be 
sterilized on the operating floor, or elsewhere? Where are 
the surgical supplies to be prepared, and how much space 
will be required for the purpose? Will patients be anesthet- 
ized in anesthesia rooms or in the operating rooms? Is a 
recovery ward desired? Do the surgeons want top light, or 
will vertical north windows suffice? Are physicians or students 
in large numbers expected to be present at operations? Will 
portable observation stands for the visitors suffice, or are 
built-in galleries called for? 

THE LABORATORIES 


Before planning the laboratory it is desired to get the fullest 
information possible from those who are to be in actual charge 
of the laboratory work. All of the laboratory work of a hos- 
pital of moderate size may be done in a single large room, 
but in that case the equipment of the room will be most varied. 
Separate rooms are usually wanted for (1) pathology, (2) 
bacteriology and immunology, (3) biological chemistry. The 
manner in which the house staff (and medical students, if any) 
are to participate in the laboratory work of the hospital should 
be defined. The program may contemplate the routine exam- 
inations of specimens of blood, sputum, urine, gastric con- 
tents, etc., in a special clinical laboratory or laboratories set 
aside for the exclusive use of the resident staff, major labor- 
atory determinations only being referred to the central labor- 
atory. Laboratory facilities of a modest kind may be de- 
manded in connection with each ward. The relations between 
the laboratories of the hospital and the medical school, in 
teaching hospitals, have already been mentioned. 

The hospital should define its policy in relation to scientific 
research. If laboratory investigations are to be intensively 
prosecuted, rooms and equipment must be provided for this 
work, apart from those intended for routine work. Quarters 
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for test animals are essential, and for a research laboratory 
an animal operating room will be required. 

A problem will be created if it is thought desirable to group 
the laboratories in a location central to the in- and out-patient 
departments, for this may not be a good location for the 
morgue and autopsy room—yet the pathologist will probably 
demand that the latter be placed in proximity to the labora- 
tory. 4 

VARIOUS DIAGNOSTIC AND THERAPEUTIC SERVICES 

Important among the diagnostic-and therapeutic services js 
the department of radiology, embracing radiography, fluoro- 
scopy and radiotherapy; this is a department which calls for 
the most careful study, to which the radiologist (and perhaps 
the firms which are to supply the equipment) should contrib- 
ute. The staff should decide whether all X-ray examinations 
and treatments are to be carried out in a central department 
or whether certain combined X-ray and clinical examinations 
and treatments are to be done elsewhere. A room in the X-ray 
department where radiography can be done in conjuiction 
with the surgical treatment of fractures and the examination 
of “foreign body” cases will probably be demanded. The 
use of a portable X-ray unit at the bedside should be con- 
sidered. The demand, in large hospitals, for individual fluoro- 
scopes in outlying clinical departments cannot be ignored. 

Other diagnostic and therapeutic divisions are the cardio- 
graphic laboratory with its special system of wiring; the res- 
piration laboratory; a department for radium treatment; phy- 
siotherapy, including hydrotherapy, thermotherapy, and mech- 
anotherapy; and occupational therapy. The extent and char- 
acter of the proposed dental service requires definition. The 
accurate recording of certain clinical phenomena demands the 
use of photography, and photographic ateliers are found in a 
constantly increasing number of hospitals. 


RECEIVING AND EMERGENCY WARDS 


Receiving or observation wards, which are difficult to 
classify clinically owing to the miscellaneous character of the 
service which is demanded of them, nevertheless facilitate 
greatly the proper classification and handling of newly ad- 
mitted cases. What shall be their capacity? To answer this 
question intelligently the hospital’s methods must be known. 

Emergency treatment room or rooms and the ambulance 
entrance should be close to the receiving wards. Is the 
neighborhood one in which accidents are many or few? Will 
a single emergency treatment room suffice? 


BALCONIES AND SOLARIA 
Balconies, roof wards, and solaria comprise an important 
group of facilities from the standpoint of effective medical 
care and health, and naturally the building committee must 
decide upon their number and capacity. 
THE OUT-PATIENT DEPARTMENT 


The plan of the out-patient department may be a liberal 
one, including separate accommodations for the departments 
of medicine, pediatrics, obstetrics, neurology, mental hygiene, 
dermatology and syphilis, surgery, diseases of the eye, ear, 
nose, and throat, gynecology, orthopedics, gastrology, den- 
tistry, infant hygiene, and adult hygiene. If a comprehen- 
sive organization of the out-patient department is desired, all 
or nearly all of these departments must be represented, but 
only in the largest hospitals is any attempt made to admti 
patients to all of the enumerated departments simultaneously. 
A more modest program may be chosen—one which requires 
that groups of departments utilize the same rooms at different 
hours. In estimating out-patient capacity the architect should 
remember that the capacity of a department may be doubled 
by holding two daily sessions instead of one. The utilization 
of an out-patient department for teaching purposes affects 
markedly the character of the plan, and the purpose of the 
hospital in this respect should be made known. Other ques- 
tions which have relation to out-patient planning are, that of 
the central or common record room versus individual depart- 
mental record keeping; the manner in which patients are re- 
ceived and their “histories” taken; flexible, central waiting 
rooms versus departmental waiting rooms of fixed size; the 
utilization of the out-patient department as a clinic or paying 
patients or as a follow-up station in connection: with the hos- 
pital’s ward service; the conduct of the social service depart- 
ment; lunch room for waiting patients; temporary detention 
rooms for contagious suspects; relation of out-patient de- 
partment to receiving and emergency wards; recovery and rest 
rooms; utilization of diagnostic and therapeutic facilities of 
the hospital proper versus introduction of separate dispensary 
equipment; the character and distribution of laboratory fa- 
cilities ; elevator. service. 

THE ADMINISTRATIVE CENTER 


For the planning of the administrative or business center of 
the hospital, certain information is requisite; the number an 
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functions of the executive officers ; the method of receiving, 
registering, and admitting patients (all patients may be re- 
ceived at a single entrance, or a separate entrance may be 
provided for private patients) ; the character of the social ser- 
vice organization and its office requirements; the number and 
duties of officials connected with the training school for 
nurses; the number and duties of heads of other administra- 
tive departments for whom offices are required; the number 
of employees in the accounting department. The telephone 
system calls for careful consideration (telephone “central,” 
booths for public use, interior and exterior telephone service 
for officers, staff, employees, etc.). 

Inquiry should be made concerning the needs of the medical 
staff, especially as to a meeting or clinical conference room, 
registration room, lounging and locker room, and consulting 
offices. , 

THE NURSES’ HOME 

Among the topics to be considered in connection with the 
nurses’ home are these: total capacity; teaching facilities 
(class-rooms, laboratories, demonstration rooms); library, 
reception and living rooms; students’ bedrooms; lavatory, 
bathing, and toilet facilities; quarters for attendants or nurses’ 
aids: balconies and sleeping porches; nurses’ infirmary; rec- 
reation room and gymnasium; tennis courts; swimming pool; 
servants’ quarters; linen, trunk, and storage rooms; students’ 
kitchenette and hand laundry; food service. In smaller hos- 
pitals nurses are usually served from the central hospital 
kitchen; larger hospitals frequently demand a separate kitchen 
for the nurses’ home, and in very large hospitals the dining 
rooms of students, graduates, officers, and “special” nurses are 
separated. A location, in the nurses’ home or elsewhere, 
should be chosen for a locker and dressing room for) non- 
resident nurses, the probable number of whom requires’ con- 
sideration. 

VARIOUS DORMITORIES AND LOCKER ROOMS 

Dormitories and living rooms apart from the nurses home 
are those for the superintendent or director of the hospital 
(frequently the superintendent has a cottage of his own, on 
or off the hospital grounds), for the superintendent’s executive 
assistant or assistants, and for the resident medical staff. 
Local custom and local circumstances will determine - how 
large a percentage of the domestic and other miscellaneous 
workers should be lodged on the hospital premises. The 
question of locker and lounging room for non-resident work- 
ers is complementary to the question of dormitories. 


THE FOOD SERVICE 


No attempt should be made to plan a hospital kitchen (and 
its accessory serving rooms) without previous agreement upon 
a food service scheme. It is essential to know not only the 
number of persons to be fed, but whether food is to be sent 
to the wards and private patients’ corridors in bulk or on 
individual trays; whether trays are to be prepared in the 
main kitchen or adjoining the wards; whether there is to be 
a special diet kitchen for “feeding” cases; whether pupil 
nurses (and pupil dietitians, if any) are to be taught in the 
main kitchen or the diet kitchen. 


The storage and handling of perishable and non-perishable 
food supplies call for careful consideration. The capacity of 
the dining rooms for various classes of hospital inmates must 
be studied, and the question of waitress service versus self- 
service considered (frequently an interchangeable plan will be 
thought best). In large hospitals, it is essential that the med- 
ical, administrative, nursing, and domestic service groups be 
afforded convenient and separate access to their several dining 
rooms, 

THE LAUNDRY 

The laundry should be planned with relation to the volume 
and kind of work to be done, and should be located in a 
manner convenient for service. The experience of hospital 
laundries under actual operation should be sought. Future 
growth will naturally receive consideration. The architect 
should know whether the hospital proposes to reclaim used 
surgical dressing gauze; how much space is wanted (and in 
what locations) for sewing and mending, for the storage of 
linens, and for distributing laundered goods. The functioning 
of “auxiliaries” in connection with the linen department fre- 
quently calls for attention. The method of collecting soiled 
linen, and especially the utilization of linen chutes, must be 
determined. 

STORAGE AND STERILIZATION OF PATIENTS’ CLOTHES 

W hether the clothing of ward patients is to be cared for in 
rooms adjoining the wards or in a central clothes room for 
patients is a matter of hospital policy; and, indeed, it is for the 
hospital to determine the exact nature of all the miscellaneous 
fixed equipment required for nursing or other purposes in 
connection with each ward unit, always remembering that all 
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wards are not alike in their requirements. Prior to storage, 
patients’ clothes may require steam sterilization or fumigation. 


ENGINEERING PROBLEMS 


Will the hospital produce its own light and power? What 
provision should be made for breakdown or emergency ser- 
vice? What fuel is to be used—coal or oil? How accessible 
are reliable sources of supply? What should be the extent of 
the storage facilities? In what location will the stack be least 
objectionable ? 

For each hospital and for each part of the hospital the 
problem of ventilation should be separately worked out, but 
an agreement should first be reached on fundamental princi- 
ples of air supply and treatment. In some instances, the legal 
requirements of the locality will have to be deferred to, but 
the hospital’s own standards are likely to be as high, or higher 
than the minimum demands of the law. 

The number and size of the elevators is a question for the 
architect rather than for the building committee to determine; 
but without investigating, the architect will hardly know 
whether the visiting staff will be large or small, whether 
patients in bed or in wheel chairs will be sent to the roof, 
whether visitors are likely to be few or many. 

Shall the heating system be hot water or steam? Is the city 
water supply ample or must it be supplemented? Is a water 
filtration plant necessary? Is water sterilization essential, 
and to what extent? Is a sewage disposal plant required? 
What are the legal and what the practical requirements in 
the matter of fire stairs, fire escapes, fire apparatus, and sig- 
nal systems? Is the garbage to be carted away or to be in- 
cinerated on the premises? Are surgical dressings to be 
incinerated in a central destructor, or in small incinerators 
distributed throughout the hospital? 


QUESTIONS OF CONSTRUCTION AND EQUIPMENT 


The question of story heights is one that can hardly be 
decided until the plans are in semi-final shape. In a compo- 
site building, it is the average need that governs, rather than 
the absolute requirement of any given room. 

In due order the hospital authorities should express their 
preference concerning the materials to be used for walls, 
floors, stairways, partitions, built-in cabinets and trim, in- 
terior finish; concerning the width of corridors and the max- 
imum and minimum size of patients’ rooms; concerning 
nurses’ stations and their equipment; concerning apparatus 
for sterilization, refrigeration, and vacuum cleaning; con- 
cerning the quality, kind and number of plumbing fixtures 
to be installed in or adjacent to operating and treatment 
rooms, and in or adjoining patients’ rooms; concerning the 
length and width of doors and windows and the height of 
window sills; concerning the day and night illumination of 
wards and operating rooms, and the use or omission of 
transoms; in relation to built-in clothes closets, portable 
lockers, time clock systems, the care of mattresses, the Joca- 
tion and arrangement of storerooms and trunk rooms, the 
number and location of cleaners’ closets, flower closets, sup- 
ply closets, airing closets, the number, kind, size and location 
of work and repair shops, and the need of a garage and a 
mortuary chapel. 

PRELIMINARY ESTIMATE OF COST 

By using the foregoing notes as a guide, the skeleton, at 
least, of a practical building program can be prepared. At 
this stage it is wise to pause and consider what the tentative 
program signifies in the way of outlay. This can best be 
done by the preparation of rough, preliminary plans, from 
which approximate cubical contents may be calculated. In 
this preliminary study, as well as in the subsequent modi- 
fication of the program, the knowledge and experience of 
experts can be advantageously brought into play. Nothing 
should be either taken into or excluded from the building pro- 
gram without a competent and impartial appraisal of its serv- 
ice value. In the determination of issues of this character it is 
not altogether safe to be guided absolutely by the opinions of 
departmental enthusiasts, who have a valuable contribution 
to make, but who cannot reasonably be expected to see the 
problem of the hospital as a whole. 


New Chicago Hospital 


United States Veteran Hospital No. 30 Annex, 100 bed 
capacity, 7531-41 Stony Island Avenue, Chicago, and leased 
to the government, has been sold to Dr. Frank Deacon, pres- 
ident, Chicago Hospital. The building was erected and 
equipped about four years ago by Dr. Peter C. Clemenson 
and was then known as the Jackson Park Hospital. The 
building will be completely re-furnished and operated as a 
modern hospital by the purchaser. 
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Vol. 18, No. 4 


Helps for Physiotherapy Service 


A. H. A. Committee Says Every Hospital Should Offer This 
Method of Treatment to Patients; Equipment Recommendations 


Dr. Charles E. Stewart, associate medical direc- 
tor, Battle Creek Sanitarium, Battle Creek, Mich., 
presented a paper on “Physiotherapy in Hospitals” 
as a part of the report of the American Hospital 
Association committee on clinical and scientific 
equipment and supplies at the Buffalo convention. 
Dr. Stewart explained that physiotherapy is the 
utilization of physical forces of nature in the treat- 
ment of diseases and classified physiotherapy un- 
der electro-therapy, radiotherapy, hydrotherapy 


and kinesitherapy. The speaker emphasized the - 


importance of co-operation of medical staff and 
services of a trained physiotherapist and offered the 
opinion that the general adoption of physiotherapy 
will do more to stamp out irregular practitioners 
than any other one thing. 

The paper pointed out that while hospital executives may 
hesitate on account of the expense to install physiotherapy 
equipment, it will be found that the use of such equipment 
will so reduce the patient’s stay that considerable economy 
will result. As a matter of fact, the report continues, the 
average patient takes more kindly to this kind of treatment 
and has more faith in it than any other. 


Every Hospital Should Have Service 

“Your committee is of the opinion that it is a wise move 
for every hospital to organize a physiotherapy department. 
In recommending equipment for the various departments. 
the matter of expense has been kept in mind and moderate 
priced equipment has been recommended wherever it can be 
used without sacrificing efficiency.” 

Dr. Stewart explained some of the properties of various 
electric currents in his discussion of electrotherapy equip- 
ment. 

For chemical effects, the galvanic current is used. The 
appliance should be equipped with suitable rheostat, am- 
meter, and electrodes, which may be attached to the regu- 
lar light circuit, or the current may be obtained from dry 
cells, the latter being more reliable because of less danger 
from sudden interruptions of voltage. 

The sinusoidal current is used where the mechanical effect 
is desired. Dr. Stewart explained that there are on: the 
market some sinusoidal outfits equipped with generators that 
furnish a ground-free current, which is desirable from the 
standpoint of economy since the same outfit can also be used 
in connection with the administration of hydro-electric baths. 
The outfits are portable and are also convenient because the 
current is produced by a motor generator which can be readily 
connected with a lighting circuit. Where there is a suitable 
sinusoidal installation there is no need of a faradic outfit. 

Dr. Stewart said that high frequency current is an ex- 
tremely valuable source of heat production because of its 
highly penetrating powers. The intensity and location of 
the heat can easily be controlled by means of electrodes and 
the manipulation of the spark gap. There are available 
several good high-frequency outfits equipped with suitable 
electrodes and other accessories. 

The paper said that static current has a therapeutic value 
in certain forms of disorder and where it now forms part 
of the hospital equipment it should not be discarded, but 
if economy requires the curtailment of expense in selecting 
electrical equipment the static current apparatus might be 
left out temporarily. 

The paper stresses the importance of having sufficient 
wire capacity to care for the total amperage used. Each 
electric light cabinet requires about 20 amperes and high 
frequency about 10 amperes, the quartz light about 8 and 
the arc light about 6. 

Under “radiotherapy” the paper recommended that every 
hospital have as a part of its physiotherapeutic equipment a 
quartz mercury vapor light. 

The report added that the committee believes that in most 
hospitals the hydrotherapy equipment is too meager, due 
probably to the amount of space required for a proper instal- 


lation, also to the scarcity of hydrotherapy technicians. The 
committee suggested a floor plan for a hydrotherapy depart- 
ment and added that good ventilation and plenty of sunshine 
were desirable. Terrazzo floors, white tile partitions and walls 
where water is used freely also were recommended. 

_.. Hydrotherapy equipment recommended by the committee 
included : 

“2 electric light cabinets. 

“2 six-foot full baths equipped with Leonard valves. These 
can be used for continuous baths, ordinary full baths, and also 
for hydro-electric baths where a portable sinusoidal equip- 
ment is available. 

“2 sitz baths. 

“2 whirlpool baths, one for legs and one for arms. 

“Needle spray and shower. 

“Douche apparatus: To obtain the most satisfactory re- 
sults this should be as simple as possible, preferably one 
capable of being attached to the wall, thereby conserving 
space. Such an appliance should be equipped with suitable 
thermometers and.a valve which can be quickly operated so 
that sudden changes from hot to cold can be made. It is 
also convenient to arrange to have the shower and needle 
controls operated from the same equipment. The rectal 
douche, the fan douche, and the percussion douch can also 
be operated from the same source. 

“In the douche and spray room it is well to have live 
steam so that a vapor douche can also be installed. This 
entails very little expense, especially where the spray and 
douche room is adjacent to the Russian or steam room. 

“A fomentation tank, 30x30x30 inches, preferably made of 
copper and equipped with a good sized wringer, is a great 
convenience in heating fomentation cloths and blankets for 
packs. The water is heated by introducing live steam into 
the bottom of the tank through a perforated pipe. 

“The Russian or steam room is equipped with a marble 
slab and air pillow. Live steam is introduced beneath the 
table through a perforated metal pipe and steam is turned 
on by means of a conveniently placed valve. This room, 
while not a necessity, is a convenience. However, it can be 
entirely dispensed with where the electric light cabinet has 
been installed. 

“Both the electric light cabinet and the Russian bath are 
frequently used as places in which to give salt rubs. 

“The whirlpool baths are best made of monel metal and 
should be equipped with temperature and pressure gauges. 
Other Details of Department 

“The department should also be supplied with at least half 
a dozen leg and an equal number of foot tubs. These may 
be made from cedar or cypress and bound with brass hoops. 
The leg tubs should have an opening in the bottom, with a 
suitable plug, for convenience in emptying. 

“The treatment rooms should be furnished with comfortable 
treatment tables, of convenient dimensions and containing 
two or more drawers with locks, in which the attendant can 
keep some of his paraphernalia. 

“All dressing and treatment rooms should be furnished with 
stools of suitable height—18 inches. 

“The department should also be equipped with an accurate 
set of scales. 

“The hydrotherapy department should have a hot water 
system large enough to meet the demands and so arranged 
that the pressure and the flow will not be interfered with 
when two or more units are being used simultaneously. This 
can best be accomplished by installing an independent heater 
which can be operated with a steam pressure of from one 
to five pounds.” 

Under the heading of kinesitherapy, which is the treat- 
ment of disease by movements or exercises, the committee 
suggested facilities for both manual and mechanical exercise, 
and stressed the importance of a well trained operator. The 
massage department should have suitable tables, preferably 
with folding tops. The report said that a skilled operator and 
director can in most instances give necessary exercises without 
elaborate apparatus. 
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An English View 
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of U. S. Nursing 


. London Superintendent Doubts Acceptance of Rockefeller 
Report Suggestions Overseas; Frank Discussion of Volume 


By Herbert L. Eason, C. B., C. M. G., M. D., M. S., Superintendent, Guy’s Hospital, London 


[Evitor’s Note: The following is a review of the report 
of the Rockefeller Committee on Nursing Education, “Nurs- 
ing and Nursing Education in the United States,” the Mac- 
Millan Company, New York, 1923, by an English hospital 
superintendent. It is reprinted from The World’s Health, 
Paris, published by the League of Red Cross Societies.] 

There is something in the dry yet intoxicating at- 
mosphere, both physical and mental, of the United 
States that stimulates the reforming spirit, which oc- 
cupies itself not only with the States themselves but 
with other countries less favored both in climate and 
social conditions. With the aid of the vast sums of 
money provided by the Rockefeller Trust, its directors 
are able not only to carry on investigations and cru- 
sades in the New World to an extent hitherto deemed 
impossible in the more lethargic Old World, but actually 
to extend their activities to all the quarters of the globe, 
in the hope of making the whole universe a place )fit 
for Americans to live in and to be satisfied with. Hefice 
the Rockefeller Foundation is familiar to the well-in- 
formed of all countries as a patron of research, an 
organizer of investigations, and a munificent benefac- 
tor to those who may persuade the almoners of this 
great trust that their work is valuable. 

For this reason any volume which appears before 
the world with the imprimature of the Rockefeller 
Foundation is bound to be read and received with se- 
rious attention and anxious consideration. The re- 
port under review, dealing with a problem long 
familiar to the United States and England, and of 
pressing importance in other countries where the nurs- 
ing of the sick is not yet highly organized, should be 
and will be read by everyone, in every country, who is 
interested in the development and progress of the pro- 
fession of nursing. 

But a word of warning must be uttered lest the rec- 
ommendations of the Rockefeller Committee be taken 
as applicable to every hospital in every country, how- 
ever primitive. The old parable as to the putting of 
new wine into old bottles is still apt, and there is a very 
great danger that the new wine of the Rockefeller 
Foundation may burst the bottles in many a country 
of Eastern or even Western Europe, if poured in too 
rapidly. ‘With this warning let us review the main 
conclusions arrived at by the Committee. 


Preliminary Education 

The Committee think it should be laid down as a 
general principle that every training school should re- 
quire that all applicants for admission should have 
taken a full high school course of training ; and it dis- 
tresses them to note that there has been a striking de- 
crease between 1911 and 1918 in the number of train- 
ing schools-in the United States requiring the full high 
school course before entrance. The percentage fell 
from 40.6 in 1911 to 28.1 in 1918. . 
_ It may be said at once that even in England it is 
impracticable to require a full high school course from 
every applicant. To do so would merely result in an 
insufficient supply of nurses. As nursing service in 
hospitals in England is still voluntary, one must take 
the best applicants one can get, and it is difficult to 
see how one is to obtain a higher standard of prelimi- 


nary education except by the co-operation of high 
school head mistresses and by propaganda in schools 
in support of nursing as a profession. And head mis- 
tresses rightly say that it is difficult for them to help 
the hospitals to any appreciable extent as long as there 
is any considerable interval between the age for leaving 
school and the age for entering a hospital; for in this 
interval the girls pass out of the sphere of influence of 
the head mistress and take up some other occupation 
or profession. 
Hospital Tra‘ning 

The Committee is strongly opposed to the existing 
“apprenticeship” system of training nurses. It is stated 
that: 

“Gradually it has become apparent that the old sys- 
tem is a slow and cumbrous method of education; that 
it often has not even the virtues of a true apprentice- 
ship wherein pupils work directly under the eye of a 
master. For in the hospital ward the immediate su- 
perior of the new student is the head nurse, responsi- 
ble for the management of the ward unit, large or 
small, according to circumstances. Her duties are 
principally executive; as a teacher she is rarely 
equipped. With the best teaching equipment, she 
must in any case, after satisfying the imperative claims 
of ward management, have but the scantiest margin 
of time or attention available for the students. Often, 
indeed, she is herself a student learning administra- 
tion, the practial running of a ward with its countless 
details as to supplies, assignment of nurses, household 
management, etc.” 

The remedy suggested is that the hospitals to which 
training schools are attached should be staffed almost 
entirely by trained women and that the probationer 
nurses should enter the wards on much the same foot- 
ing as medical students ; to be taught, but not to do the 
work. And the trained nurses are to be relieved of 
most of their routine work by the introduction of a 
lower grade of nurse, or nursing worker, a child of 
Gibeon, who shall hew the wood and draw the water 
while the trained nurse does the really useful things. 

The main objection of the Committee to the present 
system of nursing training is that it involves routine 
duties, and these are abhorrent to the Committe- 

They state: 

“The probationers’ time is as plainly misused as in 
excessive ward work when they spend weeks in mak- 
ing surgical dressings for the hospital which they could 
learn to make in a week, or waste months in the diet 
kitchen preparing salads for private patients, cooking 
in quantity for the wards, or cleaning vegetables. Such 
time is worse than wasted, for the unreasonableness 
and monotony of such assignments naturally tend to 
chill the beginner’s enthusiasm and responsiveness to 
the first flush of interest in her new career.” 

Routine Duties 

One may say at once that cleaning vegetables and 
cooking for the wards is not done by the nurses in 
English hospitals, but by the kitchen or domestic staff, 
but there are many routine duties which must be car- 
ried out daily by nurses both while in training and in 
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private practice; and routine is not only a valuable 
factor in education, but a most valuable assistance to 
intellectual development. One must be always think- 
ing. In this connection it may be permissible to quote 
from Professor A. N. Whitehead, one of the most 
distinguished mathematicians and philosophers in Eng- 
land, who is shortly going to the University of Har- 
vard as Professor of Philosophy: 

“It is a profoundly erroneous truism, repeated by 
all copy books and by eminent people when they are 
making speeches, that we should cultivate the habit 
of thinking of what we are doing. The precise op- 
posite is the case. Civilization advances by extending 
the number of important operations which we can per- 
form without thinking of them. Operations of thought 
are like cavalry charges in a battle—they are strictly 


limited in number—they require fresh horses, and must 


only be made at decisive moments.” 

This is an admirable apology for routine as an edu- 
cational factor. Operations and services performed 
day after day throughout a period of three years be- 
come bone of one’s bone, automatic but thoroughly 
accurate, reliable and unforgettable. To keep nurses 
learning new things every day without considerable in- 
tervals of routine will lead either to superficiality or 
mental breakdown. 

Length of Curriculum 

The curriculum is to be intensified and shortened by 
the reduction of the present three years to two. The 
Committee states : 

“In our opinion the reduction of the present three 
years’ course is of the first importance both in order 
to aid in meeting the increased demands for nursing 
service of all kinds in all parts of the country, and to 
aid in recruiting students who may well hesitate to de- 
vote three years to a training to which they may be 
willing and able to give a shorter period of time. The 
three years’ course not only should be radically re- 
duced by about one-fourth, but can, in our opinion, be 
so reduced to the advantage of training.” 

The curriculum suggested is given below: 

Proposal for Preliminary Terms (15 Weeks) 


Total Hours per Week 
Subjects Hours Lecture Laboratory 
SME 0 obs ssc kobe see is 60 2 2 
Anatomy and Physiology..... 90 2 4 
oe ee, Ae ESTEE 45° 1 2 
Elementary Nursing (includ- 
ing Bandaging and Hospital 
Housekeeping) (1) ....... 90 4 4 
Personal Hygiene .......... 15 1 — 
Dietetics and Cookery........ 60 2 2 
Introduction to Social Aspects 
DECROINER 6 bs so 95s 05% oon 1 1 — 
Drugs and Solutions......... 15 _ 1 
390 11 iS 


Proposal for Division of Services 

Months 

Medical, including Medical Wards, Communicable Dis- 
MA UUNE. SEARED sooo. so h.c'oaoa be sda buew es se 
SRE MAINE ENON WEN 0 SS a cts sad ssundoecosdewsses 
Surgical including: Surgical, Gynaecological and Ortho- 
paedic Wards, Operating Room or Accident Room (2) 
SE Se OPO LN, 25 54S bis ssac esos h sae Sa ehwbacSwee 
Pediatric (2) 
Dispensary, including Medical Clinics, Surgical Clinics, 
EMU BT RMMIDS, 52 6a Soak Cal bae cece voc ane cue cue 
MM UCR San oa saab eas ee Giohs Oa SEK S won > VbSa a nies 


RO NWA NA 


(1) In addition to instruction in the preliminary term, ad- 
ditional hours in nursing procedures are planned for the sum- 
mer term. 

(2) In addition see under Dispensary. 
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Proposal for Theoretical Instruction 

pon es : : Hours 
Narsing in Shetatal Diseases: oso. esis sk ooo ccc wees. 45 
RIMES PR RIOHIRY Helo '5iso 5 oc kSe a ON eskwisbesisieice oe 15 
RAM MINOR hissy op 0-4 ge bo AAS Ho died eaebecces. 30 
SPIE DINO Bos oS 5.0 v6 ons a Heater e eb ee ck hbacs. 15 
EPO Geis tients bees alewislale gS be. « « 15 

Nursing in Surgical Diseases, including Gynaecology, 
Operating Room Technique, Orthopaedic Nursing... 45 

Nursing in Special Diseases, Eye, Ear, Nose, Throat 
SE PPORN ny ing cu pc sos cid Sm G nk Sis bir Coes» 15 
I ho Bi SET 7 ana ee ee Aare 30 
Nursing in Diseases of Infants and Children.......... 30 

Nursing in Communicable Diseases including Venereal, 
EINE oe noire Lins eae GAS TIGNES Win 5 SieW adios « 45 
Nursing in Mental and Nervous Diseases............ 45 
Applied Medicine and Public Health................. 30 
PARONIOEY TEVONGIORY © ois cc dco css ca cikeascseebaiesss 30 


Social Aspects of Disease (supplementing preliminary 


Lh RSE SSD ine 5 het Ee OTA, gore, LPS oe 15 

History of Nursing, including Ethics, Professional 
PROMS. pe coe ass Saad A RicteeaSe Foy ha kee AAS ESSER oa 00s 45 
450 


Total: 2 years, 15 weeks 

On reading this through I feel like the Harvard 
student, who, after one of his courses of intensive 
study, was asked what he thought about it: ‘Well, 
Doc!” he said, “I feel just numb.” 

As a curriculum for a woman doctor it is inade- 
quate ; for a nurse it is excessive and superfluous. The 
Committee appears to look upon a nurse as a person to 
be trained to become a sort of doctor’s assistant. This 
is not her function. Her duty is to carry out accu- 
rately the instructions of the doctor as to the nursing 
of the patient; it is not her duty to assist in treating 
the patient. The argument that she should be in a po- 
sition to undersstand all that the doctor is doing and 
ordering is fallacious. To do so she would have to 
have a full medical education, and become a doctor her- 
self. 

A curriculum such as that outlined, though it looks 
well on paper, will fail in practice. What the nurse 
will be taught will be beyond her powers to absorb in 
the time allotted, and she will only get a dangerous 
smattering of many subjects which she cannot thor- 
oughly grasp. It is far better that she should accept 
a more modest programme and learn it thoroughly. 

I have read this important volume carefully through 
from cover to cover; but I must say that I am not as 
yet converted to the view that the’ apprenticeship sys- 
tem of training nurses is a failure. I have often taken 
American visitors over my hospital and answered their 
inquiries. I am always amazed at the apparent hope- 
lessness of our methods as seen by their eyes, and at 
their despairing admission that after all we turn out in 
England a nurse who is second to none. As one re- 
sponsible to some extent for the training of nurses in 
my own hospital I feel rather like the artist in Don 
Quixote who, being asked what he was painting, an- 
swered modestly: “That is as it may turn out.” We 
do our best according to our lights, and must be judged 
by the result. And I do not think that everything lies 
in intensive courses and “quizz” classes. 

I feel that in our hospitals we may to some extent 
resemble Oxford, as viewed by Professor Stephen 
Leacock. 

“Oxford is a noble University. It has a great past. 
It is at present the greatest university in the world; 
and it is quite possible that it has a great future. Ox- 
ford trains scholars of the real type better than any 
other place in the world. Its methods are antiquated. 
It despises science. Its lectures are rotten. It has 
professors who never teach and students who never 

(Continued on page 86) 
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Helping the Trustee Do His Duty 


How Standardization Program Aided Officers of Tacoma, 
Wash., General Hospital, as Told by President Jackson 


By S. M. Jackson, President, Board of Trustees, Tacoma General Hospital, Tacoma, Wash. 


As the directing head of the Tacoma General Hos- 
pital for the last thirteen years, I might as well be 
frank and say there was some hesitancy on the part 
of our board of trustees to accept standardization. We 
somewhat inclined to the belief that it might place the 
so-called “balance of power’ into the hands of the 
physicians and surgeons. 

| am pleased to say that it has been the experience 
of the management of the hospital that standardiza- 
tion has proven to the contrary. There can be no com- 
parison, we have found after a most satisfactory ex- 
perience, between the efficiency of the Tacoma General 
Hospital under standardization and under the old 
methods. 

The head of the great industrial plant wants results. 
The hospital trustee also wants results. The business 
house adopts every new feature that looks to efficiency. 
Then, I ask, why not the hospital where human life 
depends upon prompt and scientific procedure? 

Just as the head of a business undertaking points 
with pride to his organization just so should the hos- 
pital trustee be in a position to point with the greatest 
pride to an institution which fulfills such an important 
mission as a constant service to afflicted humanity. 

Trustees’ Ideals 

The hospital to provide efficiency must have the 
best equipment that medical science affords with the 
highest qualified physicians, surgeons and nurses. The 
hospital trustee, and this is our experience under stand- 
ardization, must know at all times that his hospital 
staff is adequately prepared to meet any emergency 
that may arise day or night. 

If hospital trustees do not have such high ideals in 
mind when they accept their responsibility to their com- 
munity by developing their hospital to the highest pos- 
sible point of efficiency, and continually strive for a 
greater efficiency, then I say such men are not true to 
their trust. 

The days of inferior hospitals are not far behind 
Washington people and most any thinking man of mid- 
dle age can well recall the old contagious hospitals 
where two persons out of every three died and the 
buildings were for the most part old wooden struc- 
tures, falling to pieces and veritable fire traps—a men- 
ace to patients at all times and a terror to the hospital 
corps. 

It is a big problem to handle the affairs of a modern 
hospital to obtain the maximum service for the public, 
place hospital standards on the highest level, eradicate 
selfishness among physicians and surgeons and or- 
ganize a hospital upon a strictly business basis so that 
it is self-supporting. 

Those questions have to a large measure, I have 
found, been solved by the plan formulated by the 
American College of Surgeons in the standardization 
of the hospital. 

During the thirteen years of my experience at the 
head of the Tacoma General Hospital I have seen mar- 
velous changes in hospital work. We all recall that it 


From American College of Surgeons’ section meeting, Ever- 
ett, Wash., August 12, 1924. 





was not many years ago when hospitals were looked 
upon with fear and disfavor by the public. A lot of 
people believed that when a friend or loved one was 
taken to the hospital that they were going to certain 
death. 

What a change in public opinion there has been to+ 
wards the hospital in a comparatively few years! 
And to what can we attribute the reason for the public 
change of mind? 

My observations in the Tacoma General Hospital 
and other institutions lead me to summarize this phase 
of the situation about as follows: 

First: Hospitals are no longer hotels for the sick 
and injured, but real, live, scientific institutions to take 
care of mankind and administer to mankind’s wants 
and ailments. 

Second: This has come about since hospitals are 
better managed, better equipped; patients receive far 
better care. 

Third: Standardization has played no little part in 
bringing about this change. 

Better Records, Tests, Etc. 


Before we decided in 1921 to standardize the Ta- 
coma General Hospital after the American College of 
Surgeons plan, our hospital records were poorly kept, 
surgeons could operate whether or not they were quali- 
fied and we had instances where doctors would refer a 
case to.a surgeons regardless of the quality of his 
service so they might secure a larger “split” of the 
fee from the patient. 

It is needless to say that laboratory tests and rec- 
ords were neglected and when a tissue was removed 
it was diagnosed at the hospital, taken to the office of 
the doctor for inspection or thrown away. 

Throughout our institution a general laxity of meth- 
ods was apparent among the medical men who patron- 
ized the institution. Don’t misunderstand me and be- 
lieve that I think for one moment hospitals before 
standardization came were mismanaged or so care- 
lessly operated to endanger patients’ lives. I do wish 
to say, however, that prior to standardization it was 
impossible to obtain the high measure of efficiency, 
quality and character of co-operation which now exists 
in our hospital and this must be true of all standardized 
hospitals. 

Under the plan outlined by the American College 
of Surgeons, and adopted by our hospital, an efficiency 
and advisory committee of several medical men is ap- 
pointed by the hospital. The chairman of this com- 
mittee is then selected by the visiting staff. This com- 
mittee meets not less than once each month to con- 
sider medical matters of importance to the hospital. 
The function of this committee is purely in an advisory 
capacity, the board of trustees having the final say. 

This committee proves to be of great aid in our 
hospital work. In addition to its advisory work the 
visiting medical staff meets monthly to discuss clinical 
cases which are food for study and discussion. 

The actual directing of hospital work is in complete 
charge of the superintendent. He makes his report 
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to the president of the board of trustees, but at all 
times he works in complete harmony with the physi- 
cians because of the co-operation brought about by 
standardization. 

It seems to me that few doctors realize, as the trus- 
tees do, the importance of organization of a well- 
equipped hospital and are inclined to be of the im- 
pression that certain nurses are indispensable to their 
personal needs. For instance, a nurse at the head of 
any department may seem indispensable to a doctor and 
yet she might so tangle up the system and order of 
the institution by not living up to its rules that the 
whole management would become disorganized. It 
matters not how efficient a nurse at the head of a de- 
partment may be, unless she fits into that department 
and lives up to the rules prescribed by the manage- 
ment of the hospital, the whole system becomes dis- 
organized. 

Under the standardization plan medical men on the 
visiting staff are rated according to their qualifications, 
surgeons are divided into four classes, namely, major 
surgeons, senior group; major surgeons, junior group; 
miner surgeons and specialists. It is apaprent that 
under this grouping operations are performed by ca- 
pable surgeons and no longer by those with limited 
knowledge and experience. The hospital is made 
equally responsible with the doctor for the care of 
the patient. 

Also under this plan a fully qualified roentgenologist 
was employed. Next came the pathologist. With him 
complete diagnosis was made of every bit of tissue 
removed, blood chemistry, and all the other powerful 
aids to doctors, possible only through accurate and 
efficient examination prior to and after operations. 

Doctors Have Part, Too 

Furthermore, under this plan the board of trustees 
not only does its part, but also sees that the doctors 
do their part. Complete personal histories and physi- 
cal examinations are required not later than 24 hours 
after the patient enters the institution. Diagnosis must 
be posted prior to, and after operations to show the 
findings of the surgeon and the gross pathology. Doc- 
tors’ orders must be recorded when in the days before 
standardization verbal or telephone orders were ac- 
cepted. 

In conclusion, I wish to say that as a trustee of the 
Tacoma General Hospital I am a firm believer in 
standardization and all it implies. When National 
Hospital Day comes around each year we have more 
than 1,500 visitors to our institution. The trustees, as 
well as every one else connected with the hospital, are 
extremely proud of the advancement which has been 
made and are secure in the knowledge that a great 
forward step has been taken. 


. 


Silver Jubilee 


Mercy Hospital, Bay City, Mich., celebrated its silver jubilee 
anniversary September 24 at a dinner and program at the 
institution which was featured by an attendance of about 100 
graduates of the nurses’ school who presented the institution 
with a purse of $500. Representatives of various organizations 
joined in congratulating the institution. Four of the six sisters 
who founded the institution 25 years ago attended the exercises, 
including Mother Mary Joseph, Mother Mary Gertrude, Sister 
Superior Mary Hilda and Sister Mary Francis. Sister Mary 
Baptist, Manistee, who was at the institution during its first 
year and at one time was Sister Superior, was present. 





Heads Jackson Hospital. 


Miss Rose Hord has been appointed superintendent of the 
Civic League Hospital, Jackson, Tenn. 
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Committee Asks Fewer Bed Sizes 


A. H. A. Committee on Furnishings Also Recom- 
mends Elimination of Many Sizes of Blankets 


The American Hospital Association commitice on 
general furnishings and supplies divided its luffalo 
report into sections relating to simplification of beds, 
bed sizes and blankets. The section relating t\ beds 
told of the participation by the American Hospital 
Association officially in the recommendations of the 
division of simplifying practices of the U. S. Depart- 
ment of Commerce for the following sizes of beds: 

1—For general hospital use. 

(a) Length, inside distance between head and foot 
posts—78 inches. , 

(b) Width, of end angles of springs—36 inches 

(c) Height from floor to top of springs, inclusive of 
casters, etc.—27 inches. 

2—For certain institutional use, the need for a narrower 
bed is recognized. In these cases the recommended width is 
33 inches with dimensions (a) and (c) the same as in (1) 
above. 

3.—For private room use, where a wider than standard bed 
is desired the recommended width is 39.inches with dimensions 
(a) and (c) the same as in (1) above. 

These recommendations, although not yet officially accepted 
by all those concerned, have already been approved by many 
individual hospitals, manufacturers and organizations to which 
they have been submitted. 

The work of this committee was given further de- 
tail in July, 1924 HosprraL MANAGEMENT. 

The committee found that the work of simplification 
of sizes of bed blankets had been practically completed 
by other organizations working with the Department 
of Commerce and the recommendations for recognized 
sizes developed by these organizations and agreed to by 
the American Hospital Association committee are : 


Sizes in Inches 


Width Length Width Length 
54 76 66 84 
60 76 66 90 
60 80 68 30 
60 84 70 80 
64 76 72 84 
66 80 80 90 


The committee called attention to its plans for the 
simplification of bed linens and chinaware, but pointed 
out that chinaware had already been studied from this 
standpoint by the American Hotel Association, and the 
American Restaurant Association and’ that the applica- 
tion of these findings to hospitals is merely a matter of 
adjustment. The report of the committee included a 
statement by an expert in simplification and standard- 
ization who warned against “standardization for its. 
own sake,” which, he said, served no good purpose 
and soon become burdensome, adding that if an eco- 
nomic advantage cannot clearly be shown then standard- 
ization could not be attempted. He said, however, that 
few commodities fall into this class especially where an 
organization is made up of a number of consuming 
agencies having many identical or similar supply re- 
quirements. 

The committee made the following recommendations 
on the general subject of simplification and standard- 
ization: 

1.—That the association continue the study of hospital com- 
modities for the purpose of simplification and standardization. 

2.—That an expert be employed to take charge of the work 
with the view of extending it over the whole field. 


_ 3—That the association gives its cooperation to other organ- 
izations concerned in the simplification and standardization 0 
commodities, similar to or identical with those used in hospitab 
service. 
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Three Round Tables Mark Conterence 


Big Crowds Attend Each Session to Hear Discussion of Many 
Practical Problems; Small Hospital Questions Featured 


Three round tables featured the Buffalo conference 
of the American Hospital Association, one devoted to 
problems of small hospitals, and the others to general 
hospital questions. Big crowds attended each session. 

Miss Goldie Gruver, superintendent, Davis Hos- 
pital, Pine Bluff, Ark., presided at the small hospital 
round table Monday afternoon. Mrs. B. M. Hopper, 
superintendent, Jackson Infirmary, Jackson, Miss., dis- 
cussed method of securing probationers and said that 
the education of the public regarding the character of 
the school was most important. She suggested adver- 
tising in the newspapers and said that schools to whom 
questionnaires on this subject had been sent regarded 
National Hospital Day as one of the best methods of 
obtaining favorable publicity. She said National Hos- 
pital Day had been mentioned in more replies than 
any other method. 

State Board Hospital’s Friend 

Miss Elizabeth Greener, principal, Mt. Sinai School 
of Nursing, New York, in taking up the question of 
educational standards for nurses, said that state nurs- 
ing boards must be regarded as true friends of the 
nurses’ schools and asked to assist them in obtaining 
proper facilities and equipment for the conduct of the 
registered schoal. She said that it was the duty of the 
trustees of the hospitals to get funds for the right kind 
of a nurses’ school and that this duty could not be 
dodged. 

Miss Alice S. Gilman, secretary, state board of ex- 
aminers, Albany, N. Y., in discussing training school 
affiliation, said that about 80 percent of the work in 
small hospitals was surgical and that affiliation for 
medical diseases was needed by practically every insti- 
tution. 

Miss Lillian Gowdy, superintendent, Good Samari- 
tan Hospital, Sandusky, O., led the discussion of per- 
sonnel for a 50-bed hospital and numerous questions 
involving the various phases of such an institution 
showed how interesting her paper was. Her hospital 
has a daily average of 45 patients and the total full- 
time personnel is 56. Miss Gowdy’s paper will be pub- 
lished in full later. 

_E. E. King, superintendent, Baptist Hospital, Little 
Rock, Ark., in his brief discussion on the subject of 
“Purchasing” for small hospitals, emphasized three 
points ; knowledge of the needs of the institution, tact 
in dealing with requisitions, and common sense, ex- 
plaining that in the brief period of time allowed him 
he could not go into detail. This round table concluded 
with a brief discussion of laboratory fees and case 
records by Mrs. H. M. F. Bowman, Women’s College 
Hospital, Toronto, Ont., and Miss Margaret Rogers, 
Home Hospital, Lafayette, Ind., respectively. 

Use Your Per Capita Costs 

The Wednesday morning general session was given 
over to a round table discussion by Dr. : Joseph C. 
Doane. A paper on “The Hospital in Relation to the 
Health Department,” which told of the co-operation 
between the health department and hospitals of Toronto 
preceded the round table. It was read by Henry A. 
Rowland, secretary, department of health, Toronto. 

Dr. A. C. Bachmeyer was called on to discuss the 
relative value of per capita cost figures as a measure 


of hospital efficiency. He pointed out that the study 
of per capita cost made by the American Hospital As- 
sociation, as shown in Bulletin 59, showed the difficulty 
of analyzing of such costs because of the great differ- 
ences in hospitals as to the number of hours work, per- 
sonnel, average patient occupancy, equipment, special 
departments, etc. He pointed out that per capita costs 
are not an end in themselves, but that they should be 
carefully analyzed to compare the work of the hos- 
pital with other institutions. 

Dr. Joseph B. Howland, superintendent, Peter Bent 
Brigham Hospital, Boston, Mass., discussed means of 
judging whether a hospital is performing its full duty 
to the community and he said that one way of doing 
this was to realize that a hospital must care for all 
classes of people and all kinds of diseases in the best 
way and abide by different standards. He suggested 
an occasional checking of the hospital with this thought 
in mind. 

Interns Excite Interest 

“How to Get and Hold Good Interns,” was a lively 
subject opened by Dr. W. H. Smith, director, Johns 
Hopkins Hospital, Baltimore, Md. He pointed out that 
there were two factors which determined the hospital 
chosen by an intern: location of the hospital, and the 
quality of its medical service and character of its staff. 
Dr. W. L. Babcock, Grace Hospital, Detroit, added 
that medical students carefully study the A. M. A. 
list of approved hospitals and he urged all hospitals 
to get in this. He also said that the five-year require- 
ments for medical licensure in some states helps hos- 
pitals, since interns must have it to get a license. The 
suggestion also was made that the American Hospital 
Association compile a list of available interns and send 
it to inquiring hospitals. The subject of disposition of 
interns who sign a contract with a hospital and break 
it, came up. One hospital reported that it had an ar- 
rangement with the state board whereby the names of 
such interns were reported to it. The board takes 
proper action when these interns apply to other hos- 
pitals. Dr. B. W. Caldwell brought up an interesting 
point when he said that most intern staffs are over- 
manned and that if a more equitable number of in- 
terns were used by larger hospitals there would be more 
men to go around. Dr. Quennell, Highland Park Hos- 
pital, Highland Park, Mich., said that he did not have 
any trouble obtaining interns for by giving interns what 
they wanted in the way of experience and by having 
the real co-operation of the staff in teaching interns 
there should be no difficulty in obtaining them. 

Hospital Fire Hazards 

Miss Helen Wood, dean of nursing, University of 
Rochester, Rochester, N. Y., and Miss Caroline Mc- 
Kee, chief examiner, state medical board, Columbus, 
O., discussed the question of ways and means of mak- 
ing the nurse’s three years of training more profitable 
to her and to the hospital. The avoidance of non- 
nursing duties, the better correlation of teaching and 
practical work, the use of the out-patient department 
as teaching material and the development of the case 
method of teaching in wards were among the sugges- 
tions made. Miss McKee also stressed the necessity 
of better trained teachers. 

W. C. Lyon, superintendent, Mercer Hospital, 
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Trenton, N. J., in discussing hospital fire hazards, listed 
the principal causes of institutional fires as heating 
equipment, electricity, smoking, matches, sparks and 
lightning. Proper maintenance of the building, the 
use of fireproof roofing and proper discipline were 
effective in reducing these hazards. Regarding fire 
drill, Mr. Lyon said that this is essential, but its 
character depends on the institution. He advocated 
the use of the sprinkler system. Thomas R. Zulich, 
superintendent, Paterson General Hospital, Paterson, 
N. J., said it was necessary to have one person or- 
ganize a fire drill. He says at his institutions drills 
are held once a month at any time of the day and the 
alarm is sounded by a whistle. There is no confusion. 
Mr. Zulich distributed copies of fire drill regulations 
of Paterson General Hospital which were published in 
August, 1922, HosprraL MANAGEMENT. 

In discussing the function of social service depart- 
ment, suggestions were made that this department 
should have a medical trend and that the social view- 
point should be kept in mind at all times in collecting 
bills. 

The final question at this round table was the ap- 
portionment of the hospital dollar. Paul H. Fesler 
told of the difficulty he had in endeavoring to get an 
analysis of the per capita cost in a number of annual 
reports of hospitals. His analysis of the cost of per 
capita at University Hospital, Oklahoma City, Okla., 
showed that personnel required 48 percent; food, 22 
percent, and medical and surgical supplies, 724 percent. 

At the conclusion of the round table Dr. John A. 
Hornsby, University of Virginia Hospital, Charlottes- 
ville, Va.; Dr. Geo. O’Hanlon, Bellevue & Allied Hos- 
pitals, New York City, and Dr. Charles H. Young, 
superintendent, Hospital of Good Shepherd, Syracuse, 
N. Y., made a brief summary of the questions. 

The Bacon Round Table 

The round table conducted by Mr. Bacon, Friday 
morning, resulted in a great deal of comment on ac- 
count of the fact that the large hall was filled to capacity 
and a number were standing, although this was the 
final day of the convention. Dr. L. A. Sexton and 
Miss Alice M. Gaggs, superintendent, Norton Mem- 
orial Infirmary, Louisville, Ky., discussed the question 
of which is better, dressing patients in wards or taking 
them to the central dressing room, and indicated that 
no hard and fast rule could be set down for this, as it 
depended on the character of the dressing and on 
conditions in the hospital. 

Mr. Borden introduced the subject of workmen’s 
compensation and the hospital and in the discussion 
several hospitals indicated that they received full com- 
pensation for such cases. A suggestion was made that 
the American Hospital Association should endeavor to 
get the viewpoint of the hospitals before representa- 
tives of insurance companies. 

Fumigation after contagion is not necessary, ac- 
cording to T. T. Murray, superintendent, City Hos- 
pital, who introduced this subject and whose views 
were shared by several other speakers. 

Verbal Orders and Nurses 

Mrs. Nan H. Ewing, principal, school of nursing, 
Ravenswood Hospital, Chicago, said that nurses should 
take only written orders except in unusual emergen- 
cies and this view also was generally shared. 

Paul H. Fesler was given the question of “How Can 
Hospital Beds Be Kept Full?” and answered that good 
hospital service would increase demands on the insti- 
tution and thus raise the percentage of bed occupancy. 
He said that replies from 150 hospitals. approved by 
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the A. M. A. indicated an average occupancy of nearly 
79 percent. He incidentally mentioned that the im- 
portant function of a hospital was to empty beds as 
other agencies will serve to fill them. 

Dr. John D. Spelman, superintendent, Touro In- 
firmary, New Orleans, in discussing methods of ac- 
counting for missing valuables, suggested that this was 
another case where prevention was better than the cure 
and he advocated an accurate system of checking and 
storing such valuables. 

H. G. Yearick, Homeopathic Hospital, Pittsburgh, 
Pa., discussed the question of what should be the atti- 
tude of a non-teaching hospital towards a staff man 
who asks for the exclusive service of an intern whom 
he is willing to finance. He said that such a physician 
does not want an intern, but an assistant who has served 
his internship. 

L. G. Reynolds, superintendent, Methodist Hospital, 
Los Angeles, Cal., in discussing the question of privi- 
leges of the person endowing a room said that the suc- 
cessful operation of an endowment cannot follow if 
an individual dictates as to who shall occupy the bed. 

Louis C. Trimble, superintendent, Post-Graduate 
Hospital, New York City, in discussing the question of 
training the hospital executives, said that in his opinion 
a university course is not practical at present and that 
efforts should be directed along the lin®& of assistance 
to people in the field. 

Mrs. H. M. F. Bowman, Women’s College Hospital, 
Toronto, in discussing the question of whether or not 
the superintendent should be invited to staff meetings, 
indicated that this practice should apply to all hospital 
meetings, as well as those of the staff. 

Comments Are Reviewed 

The comments of the morning were reviewed at the 
completion of the meeting by Mr. Buchanan, Dr. 
Elliott and James R. Mays, superintendent, Union 
Hospital, Fall River, Mass. Mr. Buchanan seems 
especially interested in the question of adequate pay 
for workmen’s compensation cases and said that this 
was a question which would merit the best efforts of 
the association. He said that it is easy enough to get 
a court decision or a ruling awarding such fees to the 
hospital, but it also is well to have machinery by which 
the hospital may obtain the award. 

Mr. Buchanan also mentioned the question as to 
whether nursing efficiency could be maintained with a 
two or three-year course and sided with those who said 
that it was not the length of time, but the character of 
the course which decided whether or not it was efficient. 
Mr. Buchanan concluded with the statement that dis- 
cussions showed that English and American hospital 
administration problems were quite similar. 

Dr. Elliott offered as a suggestion the statement that 
hospitals in New Zealand, as a group, are insured at 
50 percent reduction in premiums to protect their em- 
ployes. 

He said that from his opinion he did not believe that 
facilities for psychiatric patients would not be practical 
in the average general hospital. 

Mr. Mays’ comments were along the general lines 
of the discussion and he elaborated on the value of 
publicity in building up good will and maintaining 
demands for hospital service. 





Has Defense Day Program 


Among the hospitals which participated in National Defense 
Day September 12 was Springfield Hospital, Springfield, III. 
The nurses’ alumnae of this institution participated in the 
Defense Day parade. 
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Protestant Hospitals Pick Davis 


Methodist Board Secretary Succeeds Woods; Big Crowd and 
Splendid Program Marks Fourth Conference of Association 


The fourth annual convention of the Protestant 
Hospital Association was held at Hotel Lafayette, 
Buffalo, October 4, 5 and 6, with by far the largest 
attendance and registration in the history of the or- 
ganization. Saturday was given over to three meet- 
ings, Sunday to the denominational sessions and Mon- 
day morning to the final general meeting and business 
session. 

The program, including well prepared discussions 
of major problems of hospitals, featuring those relating 
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REV. N. E. DAVIS, 
President, Protestant Hospital Association. 


to church institutions, reflected a great deal of credit 
on the executive secretary, Dr. F. C. English, St. 
Luke’s Hospital, Cleveland, O., and the president, Dr. 
C. S. Woods, superintendent of the same institution. 


Dinner a Big Feature 


An outstanding feature of the meeting was a most 
enjoyable get-together dinner Saturday evening at 
Hotel Lafayette in which community singing and the 
general introduction of visitors preceded an able 
presentation of papers on nursing and_ hospital 
financing. 

Rev. N. E. Davis, executive secretary, board of hos- 
pitals and homes, Methodist Church, was elected presi- 
dent of the association for the ensuing year. 

The association by unanimous vote went on record 
on a motion by L. G. Reynolds, superintendent, Metho- 
dist Hospital, Los Angeles, favoring a three-year course 
for nurses. 

Practical papers on publicity in relation to church 
hospitals by Dr. Arch C. Cree, general superintendent, 
Georgia Baptist Hospital, Atlanta; on construction, by 
Charles S. Pitcher, superintendent, Presbyterian Hos- 


pital, Philadelphia; and accounting, by Joe F. Miller, 
Methodist Hospital, Peoria, IIl., featured the Saturday 
session at which also was presented a paper by Miss 
Margaret Rogers, superintendent, Children’s Hospital, 
Detroit, Mich., concerning the need of better teaching 
and laboratory facilities and improved conditions for 
student nurses who enter training much younger than 
those in past years. 
Nursing Middle Class Patients 

One of the high spots of the dinner meeting in the 
evening. was a paper by Asa A. Bacon, Presbyterian 
Hospital, Chicago, who offered an interesting plan for 
nursing middle class people through the united support 
of the churches of a locality, of its denominational 
hospital and nurses’ home. In this home nurses, trained 
for church work as well as for nursing, would live and 
would answer calls to go into the private home or hos- 
pital to care for middle class patients. These nurses 
would be financed by the hospital, with the help of the 
churches, and the hospital would receive whatever sum 
the individual would be in a position to pay. The same 
high quality nursing would be available to every patient 
whether he could pay nothing or anything. This paper 
will be published later. 

Another paper at this meeting was an outline by 
Raymond Clapp, Cleveland Welfare Federation, of the 
growth of community fund support of hospitals and 
social agencies which now has spread to more than 
200 American cities. 

At the general meeting Sunday evening, Rev. H. L. 
Fritschel, superintendent, Milwaukee, spoke on the 
churches’ share in the care of the sick, pointing out 
that churches have built up many of the leading hos- 
pitals of the country and that churches do nearly 50 
percent of all charity work in the United States. 


Other Practical Papers 


A practical paper on hospital bulletins by C. J. 
Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash., a detailed description of the organiza- 
tion and policy of the Henry Ford Hospital, by W. L. 
Graham, superintendent, and a suggestion for a uni- 
versity course for training hospital administrators, by 
E. S. Gilmore, superintendent, Wesley Memorial Hos- 
pital, were among the subjects presented Monday 
morning. Mr. Gilmore’s paper is given elsewhere and 
the other two will be published later. Clarence W. 
Williams, Deaconess Hospital, Boston, Mass., who 
has had a great deal of experience in hospital planning 
and construction in connection with his work with the 
Methodist Board of Hospitals and Homes, gave some 
valuable suggestions for those contemplating the estab- 
lishment of a new hospital or the erection of a new 
building. Others who spoke on this subject of hospital 
equipment and its arrangement were Robert Jolly, 
Baptist Hospital, Houston, Tex.; E. E. King, Baptist 
Hospital, Little Rock, Ark.; T. J. McGinty, Baptist 
Hospital, Louisville, Ky., and B. S. Hubbell, architect, 
Cleveland, O. A conference on ethical and spiritual 
relations of the nurse, conducted by Miss Meta Pen- 


nock, Trained Nurse and Hospital Review, New York. 


City, also was held. 
The registration shows representation for 29 states. 
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Dietetic Council Meets with A. H. A. 


Administrative and Professional Problems Considered at 
Second Annual Gathering of Dietitians’ Organization 


The second annual conference of the Hospital Diet- 
etic Council was held in connection with the American 
Hospital Association in Buffalo with Miss Rena S. 
Eckman, chief dietition, Michael Reese Hospital, Chi- 
cago, presiding. Representatives of leading hospitals 
of the United States and Canada were in attendance 
at the five-day meeting, and the program included a 
joint meeting with the Dietetic Section of the American 
Hospital Association. 

In her presidential address Miss Eckman traced the 
development of hospital dietetics and pointed out that 
while the dietitian has many handicaps compared with 
workers in other fields, the hospital offers one superior 
inducement in a chance to show initiative and ability. 
She said that the colleges should know more of the 
needs of the hospital dietitian in order to train women 
properly for this work. 

Miss Bertha M. Wood in a paper on phases of 
dietetics outside the hospital told of the value of field 
dietitians as a factor in better health for the country. 

Dietitians as Aid to Physicians 

Michael M. Davis, Jr., Committee on Dispensary De- 
velopment of the United Hospital Fund, New York, 
had. as his subject the contribution the dietitian can 
make to the effectiveness of the physician, and empha- 
sized the value of the dietetics worker, in following up 
dispensary patients particularly. He made one point 
that on account of the specialization in nursing, social 
service and dietetics, frequently a single home is visited 
by three or four workers. He said it would be much 
more effective if the family could have contact with 
just one person who could handle all cases. 

In a dietitians’ symposium Miss Marion Peterson, 
dietitian, Miami Valley Hospital, Dayton, O., made 
the point that doctors prefer plain foods and nurses 
demand as much variety as possible. She said that 
greater satisfaction is obtained where meals are kept 
simple and well prepared. Miss Sarah McGinnis told 
of a chart which she used to avoid repetition of menus. 
This has space for menus for two weeks grouped un- 
der breakfast, dinner and supper, with sub-divisions of 
each group, fruit, cereal, eggs, soup, meat, potato, vege- 
table, salad, dessert, etc. 

Miss E. M. Geraghty, dietitian, Lakeside Hospital, 
Cleveland, O., suggested that as new dishes are tried 
out and accepted the recipe may be classified for use 
for nurses, private patients, help, etc., and filed with 
a notation, “serve once a week,” “once in two weeks,” 
etc., depending on its popularity. A duplicate of this 
recipe should be sent to the kitchen. Miss Geraghty 
suggested that a menu check card be kept bearing the 
name of the dish, and frequency and dates it has been 
served. 

Miss Helen Clarke, dietitian Clifton Springs Sani- 
tarium, Clifton Springs, N. Y., in a paper on “Selective 
Menu for Private Patients,” suggested four ways of 
getting the menu to the patient, through the dietitian, 
through the head nurse, through the ward helper, and 
through the student nurse. After the menus have been 
marked by the patient, they are returned to the dieti- 
tian, who makes a summary of the orders. The menu 
with the patient’s own marking is placed on the tray. 

In the discussion of this subject it developed that 


creamed meats are not particularly acceptable to pa- 
tients. Popular supper dishes among the house staff 
are bacon and eggs, eggs a la King, mock chicken salad 
made with cold roast pork or veal, chop suey, and kid- 
ney bean salad. The midnight meal for nurses may be 
the same as served at noon, or a cold supper of sand- 
wiches, salad, fruit and cake. Ice cream should be 
served as a separate course following the first tray, 
A hot food cart is practical for carrying food from the 
kitchen to the ward when the food containers are filled 
to capacity. Some carts are not successful because 
the containers are scantily filled. 

Tuesday was given over to a discussion of papers 
on treatment of diabetes by Dr. John R. Williams and 
Dr. George Baehr. Dr. Baehr’s paper which was given 
at the meeting with the dietetic section of the Ameri- 
can Hospital Association, dealt with the economy of 
modern methods in the study and treatment of diabetes. 
He said that the first economy was in the adjustment 
of diet during hospitalization, thus saving the unneces- 
sary use of insulin in the home. A second economy 
is made in the length of time in the hospital by making 
a complete metabolic study, and another economy is 
that it is an advantage to a patient-to have a diet which 
permits his usual work. 


Work of Calorie Kitchen 

On Tuesday also Miss Mary A. Foley, dietitian, 
Rochester Calorie Kitchen, Rochester, Minn., told of 
the plan of this kitchen which cares for ambulatory 
patients needing new food habits. Patients are re- 
ferred to the kitchen by physicians and the diet is made 
as much like the food at home as possible. Each pa- 
tient is given individual instruction and follow-up is 
by correspondence. 

At the dietetic section meeting, also, Kate Daum, 
Ph.D., Presbyterian Hospital, New York, gave a paper 
on “Unified Dietary Service of a Hospital,” listing four 
aims of the dietary department. These are to give all 
people connected with the hospital the best type of 
food, to meet every psychological as well as the physical 
needs, to contribute to nutrition and to scientific man- 
agement of food, and to know how much food service 
costs. The hospital is divided into four divisions to 
meet these aims,routine feeding division, which atiends 
to purchasing, planning and preparation of all food, 
special diet division, educational department which 
cares for the teaching of nurses, training of pupil <ieti- 
tians, diet instruction of interns and patients. The 
fourth is the research division which must be carried 
on with the co-operation of the staff for nutrition prob- 
lems and of the office for cost problems. 

At the Wednesday morning section Dr. N. W. 
Faxon, superintendent Strong Memorial Hospital, 
Rochester, N. Y., outlined the contemplated plans for 
the dietary department of this new hospital, a 200-bed 
institution connected with the City Hospital of 200 
beds. The kitchen in the Strong Memorial Hospital 
will serve both institutions. There is to be a cateterla 
service for student nurses, a lunch room for feeding 
medical students at noon, cart service for the wards 
and a metabolic department which will accommodate 
four people. Proposed plans do not favor the central 
service kitchen or dumb waiter service to wards or 4 
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central dish washing system. 

Dr. M. T. MacEachern in a paper on “The Con- 
tribution of the Dietitian to the Control of Food 
Budget” suggested that she can offer suggestions in 
the planning of a building which will mean a saving, 
she can plan equipment to reduce personnel and help 
organize an efficient dietary department. She also 
governs the quality of food, either working with the 
purchasing agent or buying herself. She is responsi- 
ble for the utilization of leftovers and waste and pro- 
vides a balanced diet for the entire hospital family. 

On Wednesday also there were technical papers on 
“The Dietitian and Biochemical Research,” by Roger 
Hubbard, Ph.D., and “The Dietitian and the Patient— 
Protein Requirement in Health and Disease,” by Dr. 
Phil L. Marsh, and a paper on “Variety and Palata- 
bility in the Weighed Diet,” by Miss Mary M. Har- 
rington. 

in discussing the serving of therapeutic food prep- 
arations Miss Eda S. Ferbert said foods on special 
diets must be served as ordered. The trays may be 
set up in the kitchen sent to the ward on a dumb waiter 
and carried directly to the patient, but this last is 
satisfactory only if the tray can be served immediaely 
after itis set up. Special foods, such as saltless vege- 
tables, may be put up in quantities and sent to the-ward 
in the morning where they are served by the ward 
nurses. Under such a system the weighed diets are 
served by the diet kitchen nurses. These foods also 
may be sent to the ward three times daily. The weighed 
diets are then reheated by the floor nurse, but in this 
method the dietitian may not have close enough con- 
tact with the diet. The special tray for each patient 
may be sent in a nest of casseroles and the food re- 
heated for serving by the ward nurse. Diabetic trays 
are served directly from the kitchen by the diet kitchen 
nurse. Weighed trays are returned to the kitchen for 
checking of unconsumed food. 

Miss Dorothy M. Stwart suggested four ways in 
which a dietitian may measure her instruction to the 
patient: The patient must be made to appreciate the 
relation of a special diet to a normal diet or he will 
not follow it, instruction must be simple, it must be in- 
teresting and the patient must be impressed, with the 
necessity of dieting. 

Hear About Planning 

On Thursday morning technical papers on “The 
Dietetic Treatment of Gastro-Intestinal Conditions” and 
on “Food Injuries” were given by Dr. John Alden 
Lichty and Dr. Isaacs Abt, respectively, and a paper 
on “Modern Ideas in Infant Feeding” by Dr. De Witt 
H. Sherman. 

Building plans of the dietary department were dis- 
cussed by Edward F. Stevens, Boston architect, who 
emphasized the fact that every such department should 
be planned so that all operations lead to one point, the 
complete tray, or the food cart. Methods of trans- 
porting food are governed entirely by the individual 
conditions. Mr. Stevens said that cafeteria service is 
working out well for student nurses. 

Miss Vera W. Howard in discussing “The Dietitian 
and Her Equipment” recommended that sufficient space 
be given the kitchen and the storage rooms. She listed 
among equipment items, refrigerators, meat, blocks and 
sink, vegetable peeler, tables and sinks, steam cookers, 
ranges, broilers, toasters, bake oven, baker’s and cook’s 
tables, mixing machines, ice cream freezer, dishwashing 
equipment, dish storage equipment, steam table and 
urn stand. 


A business meeting Friday morning concluded the 
convention. 
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Committees Are Named by Gilmore 


New President Selects Standing Committees and An- 
nounces General Committee tor National Hospital Day 


President E. S. Gilmore, who will direct the desti- 
nies of the American Hospital Association during the 
next twelve months, announced the following standing 
committees at the closing session of the conference in 
Buffalo: 

Constitution and Rules: R. P. Borden, chairman; H. L. 
Fritschel, Miss Blanche Fuller, superintendent, Methodist 
Hospital, Omaha, Nebr. 

Resolutions: Dr. L. B. Burlingham, Barnes Hospital, 
St. Louis, Mo.: G. D. Crain, Jr., editorial director, HosprraL 
MANAGEMENT; Miss Adda Eldredge, president, American 
Nurses’ Association. 

Legislative: Dr. E. T. Olsen, chairman; B. B. Sandidge, 
superintendent, Emergency Hospital, Washington, D. C.; Dr. 
B. W. Caldwell. 

Nominating: L. G. Reynolds, superintendent, Methodist 
Hospital, Los Angeles, Cal., chairman; Robert Jolly; Mrs. 
G. W. Fuller, superintendent, St. Luke’s Hospital, Fargo, 
N. D.; Robert E. Neff, administrator, Long Hospital, Indian- 
apolis, Ind.; Dr. Stewart Hamilton, superintendent, Harper 
Hospital, Detroit, Mich. 

General Membership: Dr. L. A. Sexton, chairman; Dr. 
C. G. Parnall, superintendent, Rochester General Hospital, 
Rochester, N. Y.; Dr. O. F. Ball, president, Modern Hospital 
Publishing Co., Chicago; Miss Geraldine Borland, superintend- 
ent, Hermann Hospital, Houston, Tex. Regional sub-commit- 
tees covering the United States and Canada will be appointed 
to assist this committee. 

Out-Patient: Dr. Alec N. Thomson, chairman; Dr. J. L. 
McElroy, superintendent, Ancker Hospital, St. Paul, Minn. ; 
Dr. D. C. Smelzer, Buffalo General Hospital, Buffalo, N. Y. 

Mr. Gilmore also announced the appointment of a 
new National Hospital Day Committee explaining that 
this was an activity taken over by the association for the 
first time and that he desired to have this committee 
become active at once in order to give every hospital 
the benefit of its assistance and advice in the observance 
of National Hospital Day, May 12. Mr. Gilmore also 
announced that regional sub-committees to assist this 
general committee will be appointed within a short 
time. The personnel of this National Hospital Day 
Committee is: 

C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash., chairman. 

Dr. M. T. MacEachern, associate director, American College 
of Surgeons, Chicago, vice-chairman. 

Dr. George F. Stephens, superintendent, Winnipeg General 
Hospital, Winnipeg, Man., Can. 

W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah. 

, wie S. Woods, superintendent, St. Luke’s Hospital, Cleve- 
and, O. 

Hugh S. Cumming, surgeon general, United States Public 
Health Service, Washington, D. C. 

J. B. Franklin, superintendent, Baylor Hospital, Dallas, Tex. 

Matthew O. Foley, managing editor, HosprraL MANAGEMENT, 
Chicago. 

J. J. Weber, managing editor, Modern Hospital, Chicago. 

Miss Mary M. Roberts, editor, American Journal of Nursing, 
New York. 

Rev. P. J. Mahan, active vice-president, Catholic Hospital 
Association, Chicago. 

Miss Meta R. Pennock, managing editor, Trained Nurse and 
Hospital Review, New York City. 

Miss Mary E. Henry, superintendent, Pottstown Hospital, 
Pottstown, Pa. 





Nurses Entertain Visitors 


On Tuesday and Wednesday during the convention, a nurs- 
ing committee under the direction of Mrs. A. L. Hansen, 
president, New York State Nurses’ Association, had a lunch- 
eon in the Armory for those interested in nursing, at which 
talks were given by Dr. Walter S. Goodale, superintendent, 
Buffalo City Hospital, Miss Alice S. Gilman, State Nurse 
Examiners Board, and others. These luncheons were largely 
attended. Every afternoon of convention week the Nurses 
Association of New York had a tea from 3 to 5 p. m. 











48 HOSPITAL MANAGEMENT 


Vol. 18, No. 4 


Standards Theme of Social Workers 


Semi-Annual Meeting of Association Held in Conjunction with 
A. H. A. Conference at Buffalo; Paper on Admitting Officer 


The keynote of the semi-annual meeting of the Ameri- 
can Association of Hospital Social Workers at Buffalo 
October 6 to 10, as expressed by the president, Miss 
Mabel Wilson, director, social service, Children’s Hos- 
pital, Boston, was “Raising Standards.” The. train- 
ing committee is working on a plan whereby more and 
better trained hospital social workers may become 
available. The committee on publications will make 
possible more inspiring literature—an enlarged bulle- 
tin, and a series of educational leaflets for general dis- 
tribution. 
taken by the committee on functions will ultimately 
be a great value in establishing standards of hospital 
social work, and aid and safeguard the organization of 
new departments. A well planned exhibit as a means 
of interpretation to allied organizations is the respon- 
sibility of the exhibit committee. 

At the Admission Desk 

“The Social Worker at the Admission Desk” was 
discussed by Miss Edith Howland, admitting officer 
Johns Hopkins Hospital. Importance of right first 
contact with patient and of right first impression of 
patient were stressed. Certain medical and social points 
must always be considered. In considering the rate of 
pay for the patient an interview is held with the pa- 
tient, or some responsible relative or friend. 

It is the business of the admitting officer to establish 
the rate, and the business of the cashier’s office to col- 
lect. It is the function of the admitting office to handle 
the case up to the point it becomes an accounting prob- 
lem only. Cases demanding detailed investigations 
other than merely financial, are referred at once to 
the social service department. The social worker is 
peculiarly fitted for this admitting work. 

The functions of the admitting officer and of the 
social service worker are quite distinct, whether or not 
they belong to the same department, as far as social 
service work is concerned. The former may discover 
a case and point out the problem and refer it to social 
service, but it is social service which takes up the prob- 
lem for solution. This difference in function should 
not interfere with any feeling of complete co-opera- 
tion and of common responsibility. 

Social Worker Admits Patients 

In opening the discussion Dr. Winford Smith, direc- 
tor Johns Hopkins Hospital, outlined the reasons which 
led him to the appointment of a social worker at the 
admission desk. The hospital’s important contacts 
with the public are the admitting office, the information 
desk, and the telephone. The principal requirements 
for an admitting officer are executive ability and un- 
derstanding of people, and of economic and social con- 
ditions ; tact, some medical knowledge, and the ability 
to know when to be insistent and when to yield. The 
admitting office is a business office, and the person in 
charge is a part of the administrative staff. This de- 
partment should not be subordinated to the social ser- 
vice department. Dr. Smith believes that a well-trained 
hospital social worker is better qualified than the av- 
erage run of other types of workers for this particu- 
lar office. 

Miss Janet Geister, research worker, Associated Out- 
‘Patient Clinics, New York, spoke on “The Physician 


An intensive study which is being under-. 


and the Medical Social Worker.” Medical social ser- 
vice is not recognized as having relief giving as its 
prime function, but that the main emphasis is on its 
educational and rehabilitative functions. The funda- 
mental purpose for which the patient came to the hos- 
pital or to the dispensary, is for medical attention. 
The physician, therefore, is recognized as the com- 
mander-in-chief, organized to give the patient what 
he needs. He is the head of the unit organized for the 
benefit of the patient and the social worker is a part 
of this unit. The actual selection of cases for social 
service depends on the policy of the institution, the 
types of clinics held, and the attitude of the clinic 
physicians. The social worker is responsible to the 
doctor for the conduct of the case; to the social service 
supervisor for her actual technique. 

The social workers discussed in round tables “Train- 
ing for Psychiatric Social Work,” and “Social Ethics.” 
The former discussion emphasized the need for care- 
ful consideration of the personality qualifications of 
students entering this field ; that the instructor’s respon- 
sibility in developing personality should be decided by 
consideration of the individual case—the ability of the 
individual student to overcome his or her difficulty 
along these lines. 





Death Rates and Reports 


A hospital superintendent interested in publishing 
an annual report made several interesting suggestions 
while looking over a collection of printed reports. 

“Here are five reports from supposedly progressive 
hospitals,” he said. “These reports are designed for 
distribution among influential friends of the hospital, 
patients and others, as well as, of course, for staff 
members and medical men, 

“Every one of these reports, you will notice, seems 
to feature its ‘death rate’ or ‘percentage of deaths,’ 
and several of them have long tables of diseases with 
the number of deaths from each during a certain 
period. 

“I don’t believe it is necessary ot compute a ‘death 
rate’ or a ‘percentage of deaths’ for it doesn’t mean 
anything. Many of the deaths in hospitals are of 
patients fatally injured or in the last stages of illness 
when admitted and such deaths greatly increase the 
percentage or rate. It is all right to include the num- 
ber of deaths in the report, classifying them according 
to periods of hours’ stay in the institution, etc., but 
I don’t believe it is necessary to establish a ‘death 
rate’ for a hospital, and I protest against the idea 
of having the word ‘deaths’ at the head of a column 
of tabular matter which covers a dozen or twenty 
pages. 

“I believe that the constant repetition of ‘deaths,’ 
‘death rate,’ ‘percentage of deaths’ or similar phrases 
has a very depressing effect on readers of the report, 
especially those who may be contemplating hospital 
care. 

“You don’t see street car, taxicab or other public 
service companies flaunting their ‘death rates’ before 
the public, do you? Perhaps this is not an apt com- 
parison, but you get the idea.” 
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200 Displays in Vast Exposition 


All of Floor Space in Great Armory Hall Taken Up 
With Exhibits Designed to Help Hospital Executives 
By Kenneth C. Crain 


With over 160 commercial exhibits and 25 educa- 
tional non-commercial exhibits, the A. H. A. Exposi- 
tion at Buffalo was more than ever an outstanding 
feature of the convention. It occupied all of the vast 
floor space of the Armory, and attracted a degree of 
attention which its interest, its importance and its 
high value to hospital people deserved. Every feature 
of hospital work was represented in the 200 separate 
exhibits thus brought together, so that visitors had 
the opportunity of seeing under one roof a variety of 
equipment, supplies, professional and research ma- 
terial brought from every quarter of the globe, with 
experts to demonstrate and explain. 

Much of the credit for this splendid display, which 
added so greatly to the well-rounded value of the con- 
vention, was due to the complete co-operation which 
existed, both before and during the meeting, between 
the officers of the American Hospital Association and 
the Hospital Exhibitors’ Association. The latter or- 
ganization had office space on the exposition floor, 
where all matters requiring attention could be promptly 
looked after; and this, with the constant presence and 
aid of Acting Executive Secretary John Ransom, for 
the A. H. A., resulted in a remarkably smooth-running 
machine which gave in its orderliness no hint of the 
amount of work which was necessary both to install it 
and to keep it going. 

Careful advance arrangements, including contracts 
with the concerns rendering carpentry, delivery and 
other necessary services, resulted in the prompt delivery 
of the tremendous amount of material which went into 
the exhibits, at charges which on the whole were con- 
ceded to be reasonable, by comparison with those which 
have sometimes been imposed ; and while of course all 
exhibitors benefited from these arrangements, they 
were largely brought about by the labors of the ex- 
ecutive committee of the Exhibitors’ Association. 

The success of the exposition, as a vital and fully 
appreciated part of the convention, was celebrated on 
Thursday evening, October 9, at a dinner attended by 
over 200 persons connected with the exhibits, and ad- 
dressed by President M. T. MacEachern, who ex- 
pressed the thanks of the American Hospital As- 
sociation and the interest of the convention visitors 
in the exposition. Another pleasant incident of the 
evening was the presentation to B. A. Watson, chair- 
man of the executive committee, and Edward Johnson, 
secretary and treasurer, of handsome watches, in evi- 
dence of the appreciation of their untiring efforts 
on behalf of their fellow exhibitors. 

Matters of general interest to the exhibitors were 
discussed during the evening, notably the desirability 
of securing the co-operation of all houses attending 
the convention of the American Hospital Association 
and the meetings of other hospital organizations dur- 
ing the year. Many exhibitors who were there for the 
first time applied for membership, and plans will be 
perfected by which all who regularly attend the con- 
vention, as well as those who are only occasionally 
represented at a hospital meeting, will be offered the 
opportunity to participate in the effective and con- 
structive work which in two short years has been ac- 
complished by the organization. 


On Thursday evening two new members of the 
executive committee were elected to succeed two mem- 
bers who retired after two years of service. The 
retiring members were J. E. Hall, of the American 
Sterilizer Co., and H. L. Kaufmann, of H. L. Kauf- 
mann & Co., and their successors were Lawrence 
Davis, of the Lewis Manufacturing Co., and H. R. 
Applegate, of the Applegate Chemical Co. Mr. Davis 
was elected by the committee as secretary and treasurer, 
succeeding Mr. Johnson, who has for two years de- 
voted much time to the work. Mr. Watson remains 
chairman. 

The Spirit of the Exposition 


The spirit of the exposition itself, and the manner in 
which it was presented to and accepted by the great 
body of hospital people attending the convention, are 
indicated by this message, which was printed in the 
daily convention bulletin on behalf of the exhibitors: 


Having prepared for your benefit an exposition rivaling in 
value and appearance the great Hotel and Automobile Ex- 
positions held in New York and Chicago, we bid you welcome. 

Co-operation is the spirit of this great exposition—the manu- 
facturer and dealer need you, and you need the manufacturer 
and dealer. 

Our object is to display and demonstrate, and each ex- 
hibitor is here—not as a salesman, but as an expert in, or as 
a demonstrator of, his or her particular line. 

This exposition is not, however, a market place; rather is 
it a place of demonstration to show you the wonderful strides 
made in the hospital field by the many manufacturers catering 
through you to the hospitals, and through the hospitals to 
those entrusted to your care. 

Many of these concerns have played a notable part in your 
work, for without their capital, their factories, and their ex- 
perimental staffs and laboratories, the American Hospital could 
not have achieved its present day state of perfection. 

Under the roof of the Armory you will find assembled 
practically everything used in a hospital, and you can see and 
learn more in one day about equipment and supplies, than it 
would be possible for you to see and learn in a whole year 
in your institution. 

Through our committee, we are endeavoring to conduct the 
exposition in a manner worthy of the ideals of the American 
Hospital Association, and we are trying to do away with 
objectionable features that have been a source of annoyance 
to some of the delegates in the past. 

We want you to feel free to enter any booth, to see and 
inspect everything, without feeling that you will be urged to 
place your order at the convention. If, by any chance, you 
should be unduly annoyed in this respect by any individual 
exhibitor, then the biggest favor you can do to the American 
Hospital Association and the exhibitors as a whole, is to report 
such occurrence to any member of the Exhibitors’ Committee, 
who will be found wearing white badges marked “Exhibitors’ 
Committee.” 

Each individual exhibitor has gone to considerable expense 
and trouble to be represented here; some of the displays have 
taken a long time to prepare, and there is not a single hospital 
expert in the country who cannot reap some benefit for him- 
self or his institution from a careful study of the exhibits. 

The exposition is yours; we want you to make use of it! 





Accident Deaths Decrease 
Death rates from accidents have declined from 76.7 per 


- hundred thousand in 1911 to 62.8 in 1922, according to 


government figures, a decline of 18.1 percent. The decline 
among industrial policy holders in the Metropolitan Life In- 
surance Company was 25 percent from 1911 to 1922 and 19 
percent from 1911 to 1923. According to these figures there 
were 2,133 fewer accidental deaths in 1923 than if the 1911 
death rate had prevailed. 
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Offers Plan for College Course 


Mr. Gilmore Outlines to Protestant Association Sug- 
gestions for Helping Those Entering Executive Field 


By E. 8. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago 


The layman in charge of a hospital has usually ac- 
quired his knowledge of hospital administration in the 
rugged and ragged school of experience. Women who 
have had a course in nursing or men who have had a 
course in medicine have an advantage over the layman 
in that they have been thoroughly instructed in an im- 
portant branch of hospital work. It would seem, how- 
ever, that in each instance more time than is necessary 
has been spent in acquiring information-in one branch 
only of the work to be done. If part of the time now 
devoted to acquiring a medical degree could be spent in 
a university course covering all the activities of the 
hospital, the person taking it would be far better 
fitted for an executive position than he would be had 
he taken only a medical course or nursing course or a 
course in experience. 

It is the hope of the writer that some university will 
give instruction in hospital management which will pro- 
vide proper equipment for the man or woman seeking 
to become a hospital superintendent. This course might 
properly be made a department in a university school of 
commerce. It should carry instruction in medicine, 
nursing, engineering, architecture, law, and commerce. 
It would not be necessary that the student study ex- 
haustively any one of these divisions. In medicine he 
should be well grounded in chemistry, bacteriology, 
physiology, anatomy, pathology, and sanitation. In law 
he should have instruction in commercial and institu- 
tional law. In engineering he should be instructed in 
heating, lighting, and plumbing. He should be taught 
the rudiments of architecture and the essential features 
of building construction. The School of Commerce 
itself could contribute instruction in English, letter writ- 
ing, psychology, accounting, purchasing, collecting, and 
office management. In nursing he should be taught the 
history of nursing, its present organization, and its 
. ramifications into community health. 

University Well Equipped 

The university is especially well equipped to do this 
work because it can call upon members of its several 
faculties to give lectures and to conduct the’ necessary 
classes. The courses in the university could be sup- 
plemented with lectures by hospital men and women of 
prominence and the students themselves at the end of 
their theoretical work could be placed in the larger 
hospitals of the country, where they could familiarize 
themselves with their duties by actual contact with the 
operating institution. This course might cover a period 
of four years. If the university should think suffi- 
ciently well of it to give the degree of Doctor of Hos- 
pital Administration at its conclusion, that would add 
to its attractiveness. 

This would raise hospital superintendency into the 
rank of a profession. A person completing this course 
need not necessarily feel that he should take the head- 
ship of a hospital immediately, any more than a recent 
graduate in medicine should expect immediately to be- 
come the chief of a medical staff, a recent graduate in 
law to conduct n important law case, or a recent gradu- 


From a paper. read before Protestant Hospital Association 
Convention, October 6, 1924, Buffalo, N. Y. 


ate in engineering to bridge the Hudson River. When the 
should have added to his theoretical work that knowl- 
edge which comes only by experience he would become 
exceptionally proficient in hospital work and would 
then be fitted to take a responsible executive position 


Individuality Counts Most 

Of course, it is realized that education does not pro- 
vide brains. If the student is not equipped with a men- 
tal grasp above the ordinary, if he does not possess a 
human sympathy which impels him to seek to aid the 
unfortunate, if he does not possess the capacity jor 
acquiring business and executive acumen, he will not 
make a successful hospital administrator, no matter 
what his educational equipment may be. However, if 
he does possess these qualities, university training as 
indicated would make him especially effective. 

Think what it would have meant to you if before you 
entered upon the duties of hospital management you 
could have had theoretical and practical training in hos- 
pital fundamentals. You would have known something 
about the chemistry of the laundry as well as the chem- 
istry of medicine. You would have known enough 
about bacteriology and pathology to enable you to un- 
derstand the scope of the various departments in which 
these sciences were practcied and to determine if the 
work was being properly done. You would have known 
enough about sanitation to conduct your institution on 
a high sanitary plane. It would have been exceedingly 
helpful to you to understand the laws not only of con- 
tracts, but those which relate peculiarly to hospitals 
and other charitable organizations or corporations. 
When constructing a new building you would have been 
far more valuable to your hospital had you thoroughly 
understood the engineering which entered into the heat- 
ing, lighting, and plumbing of the building and of the 
mechanical equipment necessary therein. To have 
known the different forms of architecture, to have been 
able to read blue prints, and to understand specifica- 
tions would have added to your value at such a time. 
It probably would not have been at all detrimental to 
you had you known more about the English of your 
daily use and had you possessed the accomplishment of 
good letter writing. A knowledge of accounting, pur- 
chasing, collecting, and office management are abso- 
lutely essential ; if not acquired before entering hospital 
work it is necessary that they be afterwards, at a cost of 
time to you and of money to your employer. Hospital 
trustees quite naturally and quite properly would have 
placed more value upon your services had you come to 
them with such a fundamental training. 

A Practical Course 

The reason which should impel a university to include 
such instruction in its curriculum is that thereby it 
would better equip men for the doing of work which 
is essential for the advancement of society. The capac- 
ity of a hospital for doing good is very largely deter- 
mined by the mental outlook of the executive head. [f 
a superintendent could have the training just outlined. 
unquestionably he would see the needs and the possi- 
bilities of his hospital in a larger way. As a result he 
would make his institution a much better instrument 
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for good than it otherwise would be and his medical 
staff would become more efficeint. The great end of it 
all would be that the patients would get beter medical 
and surgical care, which, in turn, would mean that 
mankind would be more healthy than it now is. With 
sounder bodies come sounder brains and society is 
better. This is worthy of any university. 

Such a university course would be helpful to any 
man who contemplates entering the executive field 
of most any business and it would seem that it would 
be taken advantage of by many young men and women 
entering college life who are looking forward to what 
is to follow their college careers. 

These suggestions are thrown out with the hope that 
they may reach university authorities and that serious 
consideration may be given the establishment of such 
a university course. 





Recommendations as to Interns 


The report of the intern committee of the American Hos- 
pital Association covered 18 pages and went into the subject 
of intern service from the standpoint of education of the in- 
tern, welfare of the hospital, including the patient, the staff 
and management; interests of the medical school, and legal 
requirements of state boards. It said its recommendations 
were prepared after consultation with the assistance Of the 
Association of Medical Colleges, the American Medical As- 
sociation, the American College of Surgeons, and. following 
correspondence with state boards. The report noted a general 
willingness to accept the schedule of essentials of the A. M. A. 
for intern training, and gave this schedule in detail. 

Committee Makes Suggestions 

The summary of the recommendatioris of the committee 
follow: 

1. That the “schedule of essentials” in a hospital approved 
for interns as prepared by the Council on Medical Education 
and Hospitals of the American Medical Association be ac- 
cepted as a standard by hospitals and medical schools. 

2. That the Trustees of the American Hospital Association 
consider the advisability of making application for representa- 
tion in the Council on Medical Education and Hospitals of 
the American Medical Association and take such action as 
they may determine. 

3. That the American Hospital Association request ad- 
herence of its members to the relationship between hospital 
and intern as set forth in the “schedule of essentials” in hos- 
pitals approved for intern service, and that it collect informa- 
tion regarding the non-adherence of hospitals to this schedule 
and instances of repudiation of agreements by interns and that 
it publish such portions of this information as may be desirable 
or furnish this information to other organizations, such as the 
American Medical Association, the American College of Sur- 
geons, and the Association of American Medical Colleges. 

4. That the American Hospital Association collect and 
supply to medical schools data relating to the intern service in 
various hospitals, and to hospitals similar data regarding 
graduating students in medical schools. é 

That the American Hospital Association request its mem- 
bers not to appoint interns or to hold examinations for in- 
terns until the student has completed three and one-half years 
of medical study; preferably between March 15th and 
April 1st. 

That individual arrangement be allowed hospitals as to the 
mode of selection of interns—by certification from medical 
schools, by appointment on recommendation without examina- 
tion, or by examination. While recognizing the inherent diffi- 
culties we still recommend wherever possible that the hospital 
inspect the candidate and the candidate inspect the hospital. 

Forms of Internships 

5. The establishment of the following forms of hospital 
internships and residencies : : nae 

First: Rotating internships of one year, with service in 
medicine and surgery—medicine to include pediatrics and lab- 
oratory work and surgery to include obstetrics; this minimum 
may be lengthened to eighteen months or two years pro- 
vided it is warranted by increased educational values. Such 
rotating internships to be supplemented by residencies of one 
year or more for graduate interns. These are essential for 
the proper care of pataients and to provide opportunities for 
those who wish to obtain further proficiency before entering 
practice. r ‘ 

Second: Non-rotating internships in certain hospitals with 
highly organized intern and resident systems with continuous 
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service in one department of medicine. If of one year duration 
and the work is limited to medicine or surgery, the intern 
should be encouraged to complete both services. If longer, 
they should be so modified as to include some training in 
other departments. The combination of a short general train- 
ing in all major departments followed by a continuous service 
in one department offers a very desirable form of internship. 

_Third: Residencies or special internships in special hos- 
pitals, such as eye, ear, nose and throat, orthopedic, obstetrical, 
children’s, mental, tuberculosis, to be taken only by interns 
who have completed the minimum intern year. Residencies 
should also be offered in general hospitals for further train- 
ing in the major departments, as noted above, to supplement 
internships in such hospitals. 

Fourth: That there be established residencies in suitable 
hospitals not approved for intern training, to be filled by 
graduate interns, that these hospitals may have the benefits 
to be derived from a resident physician and that graduate 
interns may have wider opportunities for further training 
before undertaking independent practice. 

The personnel of the committee was: Dr. N. W. Faxon, 
superintendent, Strong Memorial Hospital, Rochester, N. Y., 
chairman; Dr. Rush E. Castelaw, superintendent, Christian 
Church Hospital, Kansas City, Mo.; Dr. Mary R. H. Lewis, 
superintendent, West Philadelphia Hospital for Women, Phil- 
adelphia, and Dr. John M. Dodson, Chicago. 





Committee on Records 


The report of the committee on records and accounting of 
the American Hospital Association submitted at Buffalo was 
the fourth report of this body and it reviewed previous re- 
ports, the first of which was submitted in 1921. This original 
report attempted to establish certain principles and it out- 
lined procedures and submitted a set of forms based on a 
survey of forms used in more than 500 hospitals. The second 
report dealt with annual reports of hospitals, recommending 
uniformity and outlining minimum requirements. The third 
listed recommendations regarding statistics in maternity hos- 
pitals and called attention to the desirability of an early com- 
pilation of statistics after each year or other period. 

Answers Comments 

The fourth report answers some of the comments and criti- 
cisms directed at earlier ones, calling attention to the prevalent 
criticism that the number of forms recommended was all out 
of proportion to the needs of the small hospital. The commit- 
tee admits it would be presumptuous to attempt to suggest a 
system applicable in detail to all hospitals, but maintains that 
the principles it set forth are essential to any institution no 
matter how small. 

The committee repeated its earlier statement that the pur- 
pose of any system of accounts is, first, that there may be a 
permanent record of the work performed and, second, that 
these records may furnish a basis for study and evaluation 
of past and improvement of future service. To accomplish 
these purposes, it continues, it is essential that the records be 
systematic and orderly, that they contain sufficient detail 
clearly to portray transactions recorded and that they be so 
compiled as to furnish without great labor the data essential 
for comparison and study. 

Must Use Experience 

Because the conduct of every successful enterprise depends 
on use of past experience, the expense involved in keeping 
accurate and complete records is justified. The committee 
also said that any institution which follows the principles sug- 
gested could readily devise its own recording system, but that 
hospitals will obtain the most benefit if they maintain records 
which can readily be compared by all institutions. 

The committee went into detail regarding its first report, 
amplifying or amending recommendations concerning the uses 
of the forms, and suggestions for more uniform methods of 
arriving at certain statistics. 


U. S. Wants Nurses 


The United States Civil Service Commission announces a 
competitive examination for graduate nurses. Applications 
will be rated as received until December 30. The examina- 
tion is to fill vacancies in the United States Veterans Bureau 
and in the Indian and Public Health Services. The entrance 
salary in the Indian Service, both for hospital and visiting 
duty, is $1,500 a year. Furnished quarters, heat, and light are 
free. The entrance salary in the Veterans Bureau Hospital 
Service is $1,680 a year; and in the Public Health Service, 
$1,020 a year, with quarters, subsistence, and laundry free. 
Full information and application blanks may be obtained from 
the United States Civil Service Commission, Washington, 
D. C., or the secretary of the board of U. S. civil-service 
examiners at the post office or customhouse in any city. 
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Medford Has Attractive Hospital 


58-Bed Building Designed on T Plan, Has Cubicle System 


in Wards and Individual 


Bath for Private Rooms 


By Edward F. Stevens, Stevens and Lee, Architects, Boston, Mass. 


[Epvrror’s Nore: The following is reprinted from The Ar- 
chitectural Record, New York, through the courtesy of that 
magazine, which also furnished the illustrations. Charles B. 
Dunham was architect, and Stevens and Lee, consulting ar- 
chitects of the building.] 

One of the newer small hospitals, of which New 
England is duly proud, is just completed at Medford, 
Massachusetts, and a short description of its incep- 
tion may be of interest. 

The late General Lawrence of Medford, being great- 
ly interested in hospital matters, left in his will a con- 
siderable sum of money for the establishment of a hos- 
pital in that town. His son, the late,Rosewell B. Law- 
rence, who was the administrator of the estate, in car- 
rying out his father’s will also became intensely inter- 
ested in this project and organized a hospital associa- 
tion, becoming its first president. Preliminary steps 
were taken toward the erection of a small institution 
which might bear the name of the elder Lawrence. 
The architect and consultant were appointed, but while 
negotiations were under way and preliminary sketches 
were being made, Rosewell Lawrence himself died and 
it was found that his interest in this hospital had been 
so great that he had left practically his entire estate 
for the building and maintenance of this institution, 
into which he had put so much time and thought while 
he was alive. 

Building Has 58 Beds 

With the new funds available, a broader view was 
taken of the enterprise, with the result that a 58-bed 
hospital was constructed and has been occupied but 


recently. 
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After a thorough consideration of the site, it was de- 
cided to take advantage of the southern slope of the 
land and a building designed on the T plan was de- 
vised, with the longer section running toward the 
south. In this portion are contained all of the private 
rooms. The east-west section provides for certain de- 
partments and wards, service rooms, offices and oper- 
ating rooms, thus affording sunlight for practically 
every patient’s room and reserving the north rooms for 
service and purposes where the sun would be of no 
particular advantage. 

Cubicle System in Wards 

This hospital contains many unique features. Among 
them, and by no means the least important, are the 
utilizing of the cubicle system of the wards, and the 
individual toilet and bath for the private rooms. 

Perhaps a general outline of the plan and its ex- 
planation will make the whole subject clearer. 

On the first floor, the main entrance is on the north, 
through a large memorial hall, or waiting room, in the 
over mantels of the two fireplaces of which are bronze 
tablets in memory of the two Lawrences. From this 
hali or waiting room one enters the public offices, su- 
perintendent’s rooms, social service rooms and board 
room, which are directly connected with each other and 
separated by a corridor from that portion of the hos- 
pital occupied by patients. The ambulance entrance is 
on the west end and enters on the first floor, with ad- 
mitting department entrance, bath, etc. Two, three 
and four-bed wards are provided along the southern 
walls of the east-west connection. 
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THE FIRST FLOOR PLAN OF THE MEDFORD, MASS., HOSPITAL BUILDING 


The serving kitchen, bathroom, sink room and nurses’ 
station occupy a middle position between the private 
and public wards. 

In the wards the beds are separated by permanent 
screens or “cubicles,” running solidly from the floor to 
a height of 8 ft. and from the outer wall a distance 
of 8 ft. toward the inner part of the room, making 
possible a decided isolation of the patient, and still 
having each patient within full view of the nurse in 
attendance. The placing of small doors about 2 ft. 
square in the partitions enables one patient to converse 
with another. Between each two wards is a sub-sink 
or duty room, minimizing the care of the patients and 


making it unnecessary for the nurse to leave the ward 
except for the service of food. 

All of the private rooms have either a connecting 
bath or a connecting toilet. In the case of eight pri- 
vate rooms, a combination bath and toilet is provided 
in such a way that while each of the rooms has its own 
toilet, the bath is accessible to one or the other of the 
suites as may be determined in the assignment of the 
rooms. Other rooms are provided with an inter-com- 
municating toilet, common to both rooms. 

On. the second floor, in the portion over the entrance 
and offices, is the maternity department. The delivery 
room, the labor room, the babies’ room, the doctors’ 
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ARRANGEMENT OF THE SECOND FLOOR, MEDFORD, MASS., HOSPITAL BUILDING 
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PLAN OF THE THIRD FLOOR, MEDFORD, MASS., HOSPITAL BUILDING 


waiting room, etc., are shut off from the rest of the 
hospital. Wards similar to those on the first floor oc- 
cupy the east-west portion, and private rooms the 
southern projection. 

On the third story the central portion only is carried 
up. Here is provided a complete operating depart- 
ment, consisting of two operating rooms, scrub-up, 
anaesthetizing, nurses’ workroom and surgeons’ room. 

Connection from this story is made to the roof ward 
above the private ward section, providing for a large 
number of patients in the open air. This feature is one 
of the most interesting of the hospital, overlooking, as 
it does, the entire city of Medford and the country be- 
yond. 

On the ground floor are the kitchens, dining rooms, 
laboratory, X-Ray department, a small isolation depart- 
ment and additional general wards. 

Elevator and stairs connect all stories. The exterior 
is of red brick with sand stone trimming and the con- 
struction is fireproof. 


A. H. A. Report Is Tabled 


One report of the Special Committee of the 
American Hospital Association on Relation of Gov- 
ernmental Bureaus and Departments to hospitals 
met an unusual fate, in that it was tabled at the 
section meeting in which it was presented. The 
discussion brought out that the personnel of the 
committee included four people who held positions 
affected directly or indirectly by state or municipal 
authorities, only one member of the committee 
represented a private hospital. A summary of this 
report follows: 

The A. H. A. committee on the relation of gov- 
ernmental bureaus and departments to hospitals in 
its Buffalo reports recommended that there should 
be an appropriate state department or bureau hav- 
ing supervision over all hospitals in each state. In 
states where such bureaus are in operation, the re- 
port continued, the hospitals should take the initia- 
tive in securing necessary legislation and adequate 
appropriations. The committee pointed out that if 


hospitals do not concern themselves in this matter 
supervision is likely to be imposed contrary to their 
best interests. 

In its introduction the committee acknowledged 
the work of HospiraL MANAGEMENT and other mag- 
azines in developing information concerning the re- 
lationship of government bureaus and departments 
to hospitals and explained that the basis of this 
year’s report was a number of letters sent to hos- 
pitals in some states where State supervision is in 
operation. The report mentioned that the legisla- 
tion of no less than eight states recently passed 
laws requiring admission of osteopaths in hospitals 
which enjoyed tax exemption, and said that the fact 
that these bills were vetoed by governors does not 
change the evidence of public attitude as shown by 
the action of the legislators. 

The committee suggested that a supervisory 
state department could watch the proposed legis- 
lation and inform hospitals of such dangers and 
effectively combat undesirable bills. A state bureau 
according to the committee seems the proper tend- 
ency to supervise the hospitals and promote their 
interest from the governmental standpoint. 


Improvements in Plant 


“We now have a central heating plant connecting the 
three sterilizing outfits and laundry machinery with 
high pressure steam, as well as uniform heat throuyh- 
out the thirteen buildings. The present heating system 
is so satisfactory that we regret not having larger bui'd- 
ings, as our demand is still far in excess of our ‘c- 
commodations. 

“A large three-roller flat-work ironer has been doing 
good work in the laundry. 

“Many extra fire precautions have been taken and 
additional fire extinguishers, hand stretchers and /'re 
escapes provided. Owing to the latter it has been neccs- 
sary to repair and redecorate twenty-nine rooms apart 
from our general upkeep.”—-Miss A. C. Murray, sti- 
perintendent, Presbyterian Hospital, Newark, N. !.. 
in annual report. 
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Many Suggestions for Cleaning 


A. H. A. Committee Makes Recommendations Concerning 
Many Phases of Building and Equipment Cleanliness 


The special committee on cleaning of the American 
Hospital Association divided its report into five sec- 
tions, the first being problems of cleaning floors, walls, 
windows, window screens, rugs, furniture, plumbing, 
etc, The committee reported that about 175 various 
products were tested, and the first suggestion was that 
hospitals should endeavor to keep the number of clean- 
ine compounds at a minimum. The committee also 
eimphasized the necessity of constant supervision of the 
personnel of the cleaning department. Labor is the 
principal cost of cleaning, the report pointed out, and 
suggested that the false economy of cheap materials be 
avoided. Under this section of the report detailed 
recommendations were made concerning the formula, 
method of application, etc., for cleaning the different 
items. Recommendations were that definite prepara- 
tions for each type of surface be set up and followed 
and that mechanical devices be used to save labor 
wherever economy warranted it. 


Cleaning After Contagion 


Under the subject of cleaning of rooms following 
contagious disease the following suggestions were made: 

Contagious disease is nowadays best handled when doctors, 
nurses, and others in attendance look upon the care of conta- 
gion as a question of technique, pure and simple. Practically 
the same technique applied in the isolation ward as is used 
in the modern operating room reduces cross-infections to a 
minimum. In other words, the nurse considers as infected 
only the patient and articles which have touched his body or 
have touched something else which previously touched his 
body. Essentially the same idea is followed in the cleaning 
of rooms following death or discharge of such patients. The 
procedure is as follows: 

A. Turn mattress back upon itself. Wash one-half the 
springs and bed with soap and water, then place on the clean 
springs a clean mattress cover. Fold mattress back onto clean 
cover, putting blanket and pillows inside. Pin wrapper neatly 
around mattress and send to sterilizer. 

B. Place all soiled linen in a clean bag and send to linen 
disinfector. 

>. Wash with soap and water—bed, beside tables, chairs, 
and all furniture, window sills, shades, cord, and door-knobs. 

D. Portion of walls which have been touched by the pa- 
tient or by infected articles should be washed according to 
formula given above. 

E. Windows and floors are washed in the usual manner 
and the rooms aired as long as possible before another oc- 
cupancy. Complete washing of the walls is not necessary, 
although it may be desirable in order to prevent having “a 
clean spot” on the wall. Please note that no formaldehyde, 
no carbolic acid, nor lysol are necessary. The brooms, dust- 
pans and mops are scalded, following use. Employes wear 
gowns while cleaning, and scrub hands thoroughly when 
through, 

The laundry report went into details regarding equipment 
and supplies and methods, and suggested that literature of the 
National Laundry Owners Association, La Salle, Ill., and that 
“Denny’s Practical Guide to Cleaning and Spotting” be con- 
sulted by those interested further. , 


Care of Instruments 


Instruments should be kept in an instrument cabinet with 
doors which close perfectly, suggests the committee. It is not 
advisable that they be kept in a room where there is much 
steam or other moisture. The committee recommended that 
ordinary instruments be boiled 10 to 20 minutes. The com- 
mittee admitted that opinions as to length of boiling differ 
and suggested that scissors be boiled five minutes with the 
blades separated. All edged instruments should be protected 
hy wrapping in cotton before boiling. Knives should be boiled 
for one minute and placed in alcohol from 15 to 20 minutes. 
The committee suggested that needles should be put in a glass 
‘ube and plugged with cotton, and then in a dry air sterilizer 


for one hour. The committee called attention to recommenda- 
tions by many that a 1 percent sodium bicarbonate solution be 
used for boiling instruments, and that instruments should be 
immersed in boiling water rather than placed in cold water 
and then heated. : 

A reliable person should be employed to clean instruments as 
soon as possible after use, using a nail brush and paying atten- 
tion to crevices, etc., then boiling them for 10 minutes. The 
instruments should be scoured with a smooth, finely abrasive 
soap or powder, rinsed in an antiseptic solution and dried and 
polished. High quality oil should be used for hinges and 
screws. 


The committee recommended that rubber goods should be 
stored in tight metal containers in a dark place. Other points 
mentioned: that rubber cannot stand excessive dry heat for 
a considerable period and that oil and grease are destructive, 
while a free use of powder saves gloves. 


Sterilization of Gloves 


Two methods of sterilizing gloves suggested were: 

Wrap and place in steam sterilizer of the autoclave type at 
15 Ibs. pressure from 10 to 15 minutes. 

Wrap and boil for three minutes and place in bichloride 
1/2000, allowing them to remain in this solution no longer than 
absolutely necessary. 

The committee recommended that in cleaning gloves they 
should be washed on the hands with soap and water, inside 
and out Gloves used in infected cases to be boiled for three 
minutes. All gloves should be dried thoroughly and powdered. 


Other Rubber Goods 


It is generally recommended that surface of gloves should 
not come in contact with each other when packed. Powder 
will prevent this to a certain extent and a piece of gauze 
inserted in the gloves also will serve. While being sterilized 
the gloves should be protected against contact with metal. 

Recommendations concerning other rubber goods were: 

Rubber sheets, pillows, and air rings: These are to be 
cleaned by washing with soap and water, then with formalin 
1/500. After being dried thoroughly rubber sheets are to be 
hung up. Do not fold. 

Rubber catheters and rectal tubes—soft: After using, wash 
out with cold water, scrub with soap and water, and boil for 
three minutes. Before using, do not boil catheters and rectal 
tubes except when giving treatments during aseptic precautions. 

Stomach tubes: Stomach tubes are to be cleaned like cathe- 
ters. When not in use keep them hanging up in the bag pro- 
vided for them. 

Rubber tissue: To sterilize, wash with Tr. Green Soap and 
water for 10 minutes, rinse and soak in bichloride, 1/2000, for 
24 hours. Rinse with sterile water. After using, clean with 
se and water and sterilize by soaking in bichloride. 

nder the heading of dishwashing the committee recom- 
mended that all except the very small hospitals plan to wash 
dishes by machinery and that central dishwashing be followed 
if facilities for transporting dishes are convenient. All dishes 
that are used on hospital trays or tables can be washed in the 
mechanical dishwasher, including glasses and silverware. The 
committee called attention to the fact that the majority of 
mechanical dishwasher troubles are due to lack of care. Re- 
garding the dishwashing equipment the report said: 

Dishes should be conveyed to the scraping table where the 
larger food particles are removed by means of rubber scrapers. 
This table should preferably be made of monel metal or gal- 
vanized iron; should have elevated side and should have a 
drain direct to the sewer. Draining of the scraping table into 
the garbage can will often make the garbage too watery to be 
salable. A garbage container should be at hand. Some scrap- 
ing tables have a round, rubber-edged opening, beneath which 
the garbage can is placed. The plates and other flat dishes are 
scraped over this rubber edge. The bottom of the scraping 
table should be covered by a rubber or similar mat. This will 
prevent friction of dishes against the metal and the destruc- 
tion of the glaze which often results. Dishes go from the 
scraping table into metal-bound, wooden. racks, which go 
through the dishwasher and onto draining table beyond 

At the end of the report the committee uced specifica- 
tions worked out by the American Hotel Association for hotel 
soaps and cleaning compounds. 
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Food Service for Private Patients 


Hahnemann Hospital, Philadelphia, Serves 133 Trays from Diet Kitchen 
Under Personal Supervision of Dietitian; Few Special Requests 


By Mrs. Janet Stewart Ward, Dietitian, Hahnemann Hospital, Philadelphia, Pa. 





PRIVATE PATIENT TRAY SERVICE, HAHNEMANN HOSPITAL, PHILADELPHIA 


This hospital has a capacity for accommodating 133 
private patients, to whom all trays are sent from the 
diet kitchen, where the food is cooked and served un- 
der the personal supervision of a dietetian. 

In a previous number of this magazine details of 
our central service were given so repetition is unneces- 
sary, but a few points of considered importance may 
be enumerated : 

1. All foods used are of the best quality so that the 
finished products reach the highest standard. 

2. The menu for the day is well balanced as to food 
requirements and of such combinations as appeal to 
the average person who thinks little or nothing of 
calories or vitamines, 

3. The dishes served are such as will satisfy the 
tastes of those who at home do not need to consider 
cost. This is accomplished, not by extravagance, but 
by delicate and careful preparation. 

4. The selection is such that patients seldom think 
of ordering foods other than those named on the menu 
for the day. (A supplementary list of dishes, with 
designated cost, is on the second page of the menu, but 
is rarely used.) Not more than once in three months 
is there an extra charge for food. 

5. The portions served are given individual consid- 
eration. Surgical and obstetrical patients usually eat 
more heartily than medical patients. The character of 
the diet officially ordered—tiquid, low or full, is given 
due thought. ; 

6. Everything connected with the tray is of the 

_ most attractive description—linen well laundered, china 
attractive, glass and silver bright, while consideration 


is given to the placing of the various articles, both as 
regards appearance of the tray and the convenience of 
the patient. 

7. Garnishing is carried out with discretion, con- 
stant repetition being avoided, but an artistic effect is 
the aim. 

8. While a truck of trays is being served no inter- 
ruption is allowed. All dishes used for hot foods are 
very warm. Each nurse, or maid, has an assigned duty 
and concentrates on it, serving the food quickly so 
that it will reach the patient in the best condition pos- 
sible. Should a special nurse or floor nurse desire a 
change, she waits until the truck has been sent out, 
then is attended to before another is started. 

9. Nurses on the various floors are instructed and 
expected to take the trays to the patients without delay. 

10. A dietitian inspects and passes on all prepared 
food before it is served, giving special attention to sea- 
soning. Condiments are used with discretion. No 
pepper is added to any food, but a shaker containing 
it is placed on each tray. 

To sum up the various points which demand atten- 
tion so as to attain successful private room service, 
emphasis is placed on constant personal supervision of 
the dietitian in charge, fidelity to duty, and zealous 
attention to even the smallest details. The personnel 
must be inspired so that each one counts her work an 
important factor in attaining the nearest perfect re- 
sult possible. The mundane matter of pecuniary con- 
sideration must be squarely dealt with. Fair conditions 
of work and business-like treatment help to hold the 
employe after she has been trained to do her work. 





October, 1924 


Bird’s-Eye View of Pediatrics 


Here Is Summary from Report of Committee of 
Catholic Hospital Association; 135 Hospitals Reply 


[Epitor’s Note: The following is taken from the report 
of the pediatrics committee of the Catholic Hospital Associ- 
ation, as presented at its 1924 meeting.] 

A questionnaire sent to the Catholic hospitals of the 
United States and Canada by the pediatrics committee 
of the Catholic Hospital Association demonstrated that 
of 135 hospitals which returned answers 48 had no 
pediatric department and were not affiliated with any 
hospital having such a department. Twenty-one of the 
remaining 87 hospitals had a combined department, 
that is, they cared for the new-born and the child in 
the same department. Four had separate buildings for 
pediatrics and six were affiliated with children’s hos- 
itals. 

. Only five hospitals were handling feeding cases alone. 

Of the 135 hospitals there were 25 in which the 
pediatric department had a southern exposure while 
there were 16 with a location entirely north, eight a 
southwest exposure, five a northwest exposure and 10 
had a south and east exposure. 

There were 38 hospitals that had an isolation or ob- 
servation department ; two of these kept the newly ad- 
mitted in isolation for three weeks, four kept them 
isolated for two weeks, three kept them isolated for one 
week, and the others varied from one to ten days. 

Routine Admission Tests 

In the routine admission tests 21 hospitals made 
nose and throat cultures, 16 made vaginal smears, 44 
made urinalysis, eight made Wassermann test, three 
made Schick test and only one had the Moro test as 
routine. 

The investigation shows that breast feeding is be- 
ginning to be appreciated, for six hospitals reported 
that wet nurses were employed, six others made various 
efforts to procure breast milk through the agency of 
social service workers or from institutions. 

Daily weighing predominated in the hospitals and 46 
hospitals were using a weight chart. 

A fifth of the hospitals were saving stools as a guide 
to feeding and 13 were using them for clinical pur- 
poses. 

Questions on proprietary foods showed that there 
were 14 hospitals which were not using any proprie- 
tary foods and the conclusion was that these cared only 
for obstetrical patients. Seventeen were using Dryco, 
ten Protein Milk, five S. M. A., 11 Mellin’s Food and 
1] Eagle Brand Condensed Milk. The reports did not 
explain whether or not the Eagle Brand and Mellin’s 
Food were used as a food or just as sugar. 

Thirty-five hospitals used pasteurized milk while 52 
used certified milk. 

Care of Utensils 

Nearly all hospitals cared for the utensils used in 
the preparation of the food either by boiling or steriliz- 
ing in an autoclave. 

Tn marking the bottles there were four hospitals who 
were using wire crates and seven were using metal 
tags. 

Forty-one out of 135 supervisors were listed as hav- 
ing special training in pediatrics. 

In 54 hospitals the obstetrician is responsible for the 
new-born while in 18 hospitals the pediatrician is re- 
sponsible. 

The following doctors have accepted their appoint- 
ment as et, members of the pediatric committee: 
Black, Robert A., Mercy Hospital, Chicago; Bannen, 


HOSPITAL MANAGEMENT 57 


W., St. Francis’ Hospital, La Crosse, Wis.; Carson, 
Paul C., St. Francis’ Hospital, Wichita, Kans.; Cayo, 
E. A., Santa Rosa Infirmary, San Antonio, Tex. ; Char- 
lebois, Albert, Misericordia Hospital, Ottawa, Ont., 
Canada ; Costello, Joseph P., St. Mary’s Infirmary, St. 
Louis, Mo.; Friedenwald, Edgar B., 1616 Linden Ave- 
nue, Baltimore, Md. ; Helmholtz, H., St. Mary’s Hos- 
pital, Rochester, Minn. ; Hennegar, W. H., St. Joseph’s 
Mercy Hospital, Dubuque, Ia.; McQuaide, John, St. 
Elizabeth’s Infant Hospital, San Francisco ; O’Donnell, 
W., Georgetown University Hospital, Washington, D. 
C.; Rochford, Frank H., Misericordia Hospital, New 
York City ; Rowe, O. W., St. Mary’s Hospital, Duluth, 
Minn.; Sonda, Paul L., Providence Hospital, Detroit, 
Mich.; Stern, "Arthur, St. Elizabeth's Hospital, Eliza- 
beth, N. J. 

The following Sisters have accepted their appoint- 
ment as pediatric committee members: Sister Mary 
Elvira, St. Joseph’s Hospital, Omaha, Nebr.; Sister 
Mary Gilberta, R. N., Mercy Hospital, Chicago. 

Sister Mary Therese, Misericordia Hospital, Chicago, 
is chairman of the committee. 


Hospitals and Cancer 


The committee on cancer control of the American Hospital 
Association in its report at Buffalo recommended that hos- 
pitals can aid this work by assisting the American Society 
for the Control of Cancer in its propaganda by providing 
facilities for early diagnosis of cancer, by offering facilities 
for the care of cancer patients and by encouraging measures 
which may lead to a greater knowledge of the cause of cancer. 

The suggestions are grouped under five headings. Under 
educational propaganda the committee points out that the 
hospital should serve as a community health center as well 
as merely offer hotel and therapeutic service. The hospital 
has many contacts with the community and patients and their 
families are receptive: to ideas on health education. Free 
cancer diagnosis clinics in connection with Cancer Week was 
one recommendation under this heading. 

Care of Cancer Patients 


In discussing the hospital care of cancer patients the com- 
mittee pointed out that a cancer patient is treated too exclu- 
sively by specialists and that opportunity for consultation and 
team work by the hospital are not utilized and that in too 
many instances the hospital considers its responsibility ended 
when the patient is discharged. The committee suggests 
that it is necessary to establish close co-operation between vari- 
ous clinical services and the laboratory and to organize groups 
which would periodically discuss cases and determine treat- 
ment. 

Under the heading, “follow-up of cancer patients,” the com- 
mittee recommended that every cancer patient who has been 
treated in the hospital should be retained on the active list for 
an indefinite period because of the few facts which are known 
about the end results of the treatment of cancer. By seeing 
that every patient is followed up and that he returns for ex- 
amination or treatment, valuable statistical records will result. 

Inoperable Patients 

The committee stated that it is not in keeping with facts 
to maintain the attitude that a patient with an inoperable 
cancer is not worthy of hospital care and that he should re- 
main at home or placed in a custodial institution. The com- 
mittee pointed out that while it is true many such cases can 
be cared for with a little aid, at home, it should be remembered 
that with appropriate treatment hopeless cases can be im- 
proved and lives prolonged. The committee recommended 
that hospitals in each committee should co-operate in the 
survey of local hospital conditions and plan to provide proper 
hospital care for such patients. 

The fifth suggestion related to special cancer hospitals 
which were suggested for large centers to be devoted to the 
care of cancer patients and investigation of certain phases of 
cancer problems, offering post-graduate instruction to physi- 
cians, nurses and social workers. 

The personnel of this committee included Dr. Ernst P. 
Boas, medical director, Montefiore Home and Hospital, New 
York; Dr. Herman Smith, superintendent, Michael Reese 
Hospital, Chicago; George F. Holmes, Memorial Hospital 
for the Relief of Cancer, New York; Miss Anna L. Gibson, 
superintendent, Huntington Memorial Hospital; Boston, and 
Dr. A. Lorne Gilday, Western Hospital, Montreal. 


Se ae ee a a 


OED eas al i PN EO eet a 2 PY 
ee hee re ees oa 


Se eT ee 





58 HOSPITAL MANAGEMENT 


Vol. 18, No. 4 


Saskatchewan Hospitals in Meeting 


Resolutions Passed, Asking Government Relief in Cer- 
tain Difficulties; Dinner Big Feature of the Convention 


The annual convention of the Saskatchewan Hos- 
pital Association was held in Regina, September 3 
and 4. Forty-five delegates registered, in addition 
to guests and representatives from the department 
of public health of the province. The reports 
showed the Association in a sound position from 
the point of view of work accomplished and finan- 
cially. 

A paper by Dr. F. C. Middleton of the depart- 
ment of public health, dealing with the work under- 
taken by the Hospitals in the Province, and showed 
that in all departments, the numbers availing 
themselves of hospitals for care and treatment, 
were on the increase. The report further showed 
that various new phases of work common to hos- 
pitals was being attempted with success. Charts 
and statistics were on hand for the use of dele- 
gates and proved informative. 

The last paper of the morning session was by 
M. N. Dawson, manager, Regina General Hospital 
laundry, who gave his opinion of how hospital linen 
could best be handled, and conserved, by proper 
washing methods. This paper provoked consider- 
able discussion. 

The formal opening of the convention took place 
at 2:15 p. m. by Mayor Burton, of Regina, and 
whose address was replied’ to by Howard Jones, 
Lloydminster Hospital, Lloydminster. The address, 
“The Law As It Relates to Rural Municipalities 
and Hospitals,” by G. F. Blair, city solicitor, Re- 
gina, dealt with a pertinent subject in this province. 
He treated all the points very lucidly, and the dis- 
cussion which followed brought forth some very 
trying and troublesome points to hospital admin- 
istrators. “Nursing Problems” was ably led and 
discussed by Sister Katherine, Holy Family Hos- 
pital, Prince Albert. 

Inspect Regina General 

The next morning the session was given over to 
various reports, etc. A round table on administra- 
tion problems was conducted by Dr. M. R. Bow, 
superintendent, Regina General Hospital. The dele- 
gates were driven to the Regina General Hospital 
where they were the guests of the board of that 
institution at lunch, and were shown round the 
hospital. 

Dinner a Big Feature 


The address of Dr. M. M. Seymour, deputy min- 
ister of public health, was the first on the program 
in the afternoon, and the delegates listened with 
interest to his remarks on the hospital situation of 
today. Dr. Seymour emphasized the work which 
this province was attempting, and the assistance 
which they at all times were willing to give to any 
hospital or community. He made mention of the 
erection of several union hospitals in various parts 
of the province that were filling a very great need. 

The Association again was accorded the pleasure 
of hearing Dr. M. T. MacEachern, of the American 
College of Surgeons, who had made a special trip 
to take part in the convention. He conducted a 
round table on administration. 

A dinner was held at night when the Association 


had as guests all the delegates, Dr. MacEachern, 
Dr. Seymour, and some of the medical men of Re- 
gina. G. E. Patterson, president of the Saskatche- 
wan Hospital Association, occupied the chair. [r. 
MacEachern was the principal speaker, and took 
the opportunity to point out in detail the work of 
the American College of Surgeons in their survey 
of all hospitals and the work which was being done 
in preparing approved lists of hospitals and the 
benefits to be derived from being on the approved 
list. Many phases of the work of the American 
College of Surgeons were explained and should 
prove of benefit to all who heard him, and also to 
the communities as his remarks were reported in 
the Regina newspapers and found their way into 
the homes of the province. 

The following resolutions were passed by the 
Association : 

1. Whereas, after mature consideration it is the consensus 
of opinion that the recent Order in Council requiring nurses 
in training to take a three months’ course at the Sanatorium 
prior to graduation is impracticable. Therefore, be it re- 
solved that this Association respectfully requests that this 
Order in Council be not enforced. | Mien 

2. Whereas, the actual service required for indsgent cases 
often demands the use of operating room, X-ray, etc., in ad- 
dition to the usual bed and nursing service, be it resolved that 
we request that the Government further amend the Rural 
Municipality Act by adding after the words “$2.50 per day” 
“Ward fees, and fees for necessary extras, as drugs, operat- 
ing room fees and X-ray fees.” : , 

3. Whereas, there are a number of patients in the hos- 
pitals who are aged, infirm or otherwise who are not proper 
hospital cases; therefore, be it resolved that the Department 
of Public Health be requested to remedy this situation by 
taking such action as will bring adequate provision for this 
class of people by the Province. 

The New Officers 


The next convention is to be held in Saskatoon, 


the time and place left to the executive committee. 


The following officers for the ensuing year were 
elected: 

Honorary president, Hon. J. M. Uhrich, M. D., 
minister of public health; president, G. E. Patter- 
son, Regina; first vice president, Howard Jones, 
Lloydminster; second vice president, H. W. Cook- 
son, Weyburn; third vice president, A. Caswell, 
Maple Creek; secretary-treasurer, T. T. Murray, 
Saskatoon. 


Committee on Training Reports 


The committee on the training of hospital executives of the 
American Hospital Association in its report at Buffalo recom 
mended that an effort be made to establish fellowships i: 
hospital research so that qualified individuals would be al 
to work on problems of hospital administration under prope 
conditions. The report called attention to the inauguration o 
several short courses devoted particularly to business phas« 
of hospital administration and to an outline of a course 1! 
the graduate school of Yale University leading to advance: 
university degrees which, however, is designed for those hav- 
ing previous training in medicine or public health. This effort, 
the committee added, has not been successful, owing large'y 
to lack of funds. The committee gave as its opinion that t!:¢ 
lack of interest in hospital administration is probably due to 
a failure to indicate some of the major problems of the hos- 
pital’s relationships. The committee suggested that the:c 
problems might best be called to general attention by a smi’: 
group of investigators working under the fellowship plan. 
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October, 1924 


Inventory Keeping Worth While 


This Work Frequently Overlooked in Small 
Hospitals; Suggestions to Decrease Waste 


By Miss Carolyn E. Davis, Superintendent, Minor 
Hospital, Seattle, Wash. 

[Eprror’s Note: From _the hospital a paper read_before 

American College of Surgeons section meeting, Everett, 

Wash., 1924.] ‘ 

The keeping of an inventory of floor supplies is an 
important, yet often neglected phase of hospital ad- 
ministration, especially in the smaller institution, where 
frequently two or more positions are combined and 
handled by one person. Yet the proper.control and 
issuance of supplies offers a greater opportunity for 
financial saving than any other single source within 
the hospital. 

The problem is always a difficult one: 

1. There are frequent changes in the personnel of 
the department, which is unavoidable to a certain ex- 
tent, particularly where graduate nurses are employed 
for general duty. 

2. The supplies are handled by so many different 
people that no individual feels a direct responsibility, 
and not appreciating their value, is often extravagant 
or careless. 

3. The custom of borrowing between departments, 
without the knowledge of the charge nurse, adds in- 
creased worries. 

4, Small hospitals cannot afford to carry certain ex- 
pensive articles seldom called for, in all departments, 
because of the frequent demand for a later model, or 
the rapid deterioration of rubber goods. 


Some Suggestions 


Suggestions for overcoming these difficulties : 

The installation of a regular weekly requisition day 
for all departments, except the dietary, and a book so 
ruled that it shows the name of the article, the num- 
ber on hand, the number ordered and the cost of it, is 
a good plan. The front pages of the book should con- 
tain the names of all articles covered by it, and the 
number allotted to each division, and should check 
weekly, but if it does not and there are shortages they 
should be made up at the end of each month, thus 
establishing a perpetual inventory within each unit of 
its working materials. Of course, this does not pre- 
clude the possibility of securing emergency supplies, 
oe they should be truly emergencies and closely lim- 
ited. 

The replacement of articles no longer usable, wheth- 
er from wear, breakage or burning, should be by the 
exchange system only, and each of these articles sent 
with the requisition basket to the store room, that a 
member of the administrative staff may decide whether 
they should be discarded. All articles for repair and 
instruments for sharpening should be handled in a 
similar manner. 

Why Articles Should be Marked 

Each article, such as rubber goods, enamelware, lin- 
ens and so forth, should be plainly marked and dated 
when issued, as 

1. It gives aid materially in estimating future sup- 
plies in the purchasing department. 

; 2. Shows in which department goods are best cared 
or, 

3. Curtails borrowing. 

4. Things cannot be claimed outside of the depart- 
ment for which they were intended, to even shortages. 


HOSPITAL MANAGEMENT 





59 





5. Checks to a large extent the carrying away of 
supplies and articles belonging to the hospital. 

The last one mentioned is the most important, be- 
cause a considerable amount of loss ensues from this 
source. 

The preparation and a distribution of a compara- 
tive monthly statement of cost of supplies issued and 
used in varying departments, promotes keen competi- 
tion among the charge nurses and their students, and 
when they find that $25 or $50 worth more was used 
this month than last month, they are going to watch 
every avenue that this is not repeated. We proved this 
in our own hospital with most gratifying results. In 
fact, so closely did we come on the amount of supplies 
(I mean by this surgical dressing material) issued to 
one department and the amount reported used by the 
charge nurse, that the variation amounted to only 15 
cents in the next three months. 

Advantages of Inventory 

To summarize these points: 

1. It places responsibility upon individual in charge 
of department. 

2. Establishes definite rules for the withdrawing of 
routine supplies. 

3. Provides for emergency withdrawals. 

4. Cost sheet stimulates rivalry among working de- 
partments. 

5. Reduces usage of supplies to a minimum. 

6. Promotes better care of working utensils. 

7. And lastly, stimulates esprit de corp among the 
personnel. 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department head 























In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, mate- 
rials and services. 

Copies of these booklets, or of literature on any 
subject in which a hospital executive may be inter- 
ested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is 
the job of this department. 

Many hospital executives watch this column each 
month and check their files of equipment literature 
to see that it is up to date. 

Just drop a line or a card to “Hospital Execu- 
tive’s Library,” HosprraL MANAGEMENT, 537 South 
Dearborn street, Chicago, for a copy of any or all 
of the new literature on the following subjects: 

Nurses’ uniforms. 

Chinaware. 

Enamelware. 

Rubber goods. 

Lighting equipment. 

Hospital beds. 

Cabinets. 

Nurses’ supplies. 

Food carts. 

Signal systems. 

Record forms. 
Laundry equipment. 
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Association News 














This department is for the use of officers of hospital and 
allied associations, national, state, provincial or special, for 
the purpose of keeping the field in touch with plans and 
activities. Send communications for this department to 
HospitaL MANAGEMENT, 537 South Dearborn street, Chicago, 
Ill, not later than the 20th of the month. 


Illinois Hospitals Meet 


Twenty-two hospital executives of Illinois met at a break- 
fast during the A. H. A. convention to discuss plans for the 
Hospital Association of Illinois and to renew acquaintance. 
President George S. Hoff presided. The association will hold 
its next meeting in Chicago early in 1925. 


States Hold Meetings 


Among the states which held meetings during the A. H. A. 
conference at Buffalo were Michigan, New Jersey and New 
York. At the former session the time and place of the 1925 
Michigan association meeting was determined, Saginaw, Janu- 
ary 8 and 9. The other states perfected tentative arrange- 
ments for full fledged state hospital associations. 


What About Iowa? 


About a dozen representatives of Iowa hospitals were at 
Buffalo, but despite efforts of a few leaders to hold some sort 
of a meeting to talk about plans for the state association, no 
definite steps were taken. 





Manitoba Holds Meeting 


The annual meeting of the Manitoba Hospital Association 
was held September 2’and 3, at Winnipeg. 

The presidential address, by Dr. A. B. Alexander reviewed 
the history and present situation so far as handling communi- 
cable diseases is concerned. He made a special appeal to the 
general hospitals to make provision for a certain number of 
cases of tuberculosis, particularly where it is some distance to 
a special hospital. The early case should be given treatment 
until sanatorium accommodation is available and the advanced 
incurable case should be hospitalized near the patient’s home 
rather than transferred a long distance away from their 
friends. 

Dr. George F. Stephens, superintendent, Winnipeg General 
Hospital, discussed hospital costs and government and civic 
grants in relation to the present standard of hospital service, 
which the public is demanding. He pointed out the difficulty 
of giving an adequate service at a price that was within the 
reach of the person in moderate circumstances and the fact 
that it was almost impossible to do this unless a government 
or civic subsidy was available, or the hospital was fortunate 
enough to have an endowment. 

A joint meeting with the American College of surgeons was 
held, the speakers including Dr. M. T. MacEachern, Dr. Allan 
Craig, Rev. C. B. Moulimen and E. D. Martin, vice-president, 
Winnipeg, General Hospital, discussed the question of the 
hospital trustee. He dealt with the formation of the board, its 
responsibility, and spent some time in discussing the legal 
responsibilities of the hospital, which would particularly 1- 
terest a trustee. 

The nursing session brought out considerable discussion. 
Miss M. E. Martin presided, with papers by Miss N. McLeod, 
Miss Houston and Miss J. Wilson. 

It is proposed that next year the association meeting shall 
take the form of a small hospital section, to be held in the 
country and special effort is to be made to get the smailer 
hospitals in line. 





New York Association 


The New York Hospital Association was tentatively or- 
ganized at a meeting of about 50 representatives of institu- 
tions at Buffalo during the American Hospital Association 
convention. The following officers were elected: 

President—C. A. Lindblad, Millard Fillmore Hospital, 
Buffalo. 
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Vice-president—Miss Emily C. McCreight, Arnot Hyson 

Ogden Memorial Hospital, Elmira. 
Treasurer—Miss Sarah Burns, 

Treatment of Cancer, New York. 

Secretary—Dr. Nelson Thompson, United Hospital, 
Chester. 

Executive Committee—Dr. George O’Hanlon, Bellevue and 
Allied Hospital, New York; Dr. Charles H. Young, Hospital 
of the Good Shepherd, Syracuse, and I. W. J. McClain, St. 
Luke’s Hospital, Utica. 


Memorial Hospital for 


Port 


Social Workers Move to Chicago 


The headquarters of the American Association of Hospital 
Social Workers has been located at 30 E. Ontario Street, 
Chicago, after October 1, according to an announcement by 
Miss Lena R. Waters, executive secretary. 


Catholic Association Course 


The Catholic Hospital -Association has prepared a circular 
of information concerning the Marquette University’s Hos- 
pital College which is being conducted under the auspices of 
the association and the university since October 1. 

The circular outlines the course in training for hospital 
executives, technicians, dieticians, social workers and other 
hospital specialists. The hospital college work courses are 
to be given at Marquette University and will lead to a 
bachelor’s degree; the school for technicians leads to a 
certificate or diploma. There also is a graduate school for 
those who have a machelor’s degree. Courses in hospital 
administration are offered leading to an M. A. degree. 

The courses in the hospital college are: religion, ethics, 
hospital organization, management of a hospital, administra- 
tion of schools for nurses, financial administration of a 
hospital, legal aspects of hospital administration, physical 
plant and equipment, elements of hospital accounting, stand- 
ardization of hospitals, records and problems of a teaching 
hospital. 

Dr. E. L. Miloslavich, professor of pathology and_bac- 
teriology of Marquette University Medical School, formerly 
associate professor of pathological anatomy at University of 
Vienna, Austria, is director of the school for technicians. 
Courses in this school are offered under five general classes: 
clinical hematology, clinical chemistry, clinical serology, 
clinical bacteriology, gross pathology and histo-pathology. 

There also will be regular courses in the school for X-ray 
and radium technicians, dietitians and physiotherapists. The 
school for technicians also has a graduate department which 
will lead to an M. A. degree. 


American Public Health Association 


A cordial invitation is extended to all interested in public 
health to attend the fifty-third annual meeting of the Ameri- 
can Public Health Association at Detroit, Mich., October 
20-23. Headquarters will be in the Hotel Statler. The 
Detroit local committee is headed by Dr. R. M. Olin, state 
health commissioner. There are nine sections: public health 
administration, laboratory, sanitary engineering, vital statis- 
tics, industrial hygiene, child hygiene, food and drugs, health 
education and publicity and public health nursing—and each 
section has its own program. There are in addition three 
general sessions. Dr. Th. Madsen, chairman of the health 
section of the League of Nations, will address the first general 
session on Monday evening, October 20. 


A. M. A. at Atlantic City 


The seventy-sixth annual session of the American Medical 
Association will be held in Atlantic City, May 25-29, 1925, 
the board of trustees having decided finally on these dates 
at a meeting held in Chicago September 12-13. 


Cancer Victims Increase 


The death rate from cancer is on the up-grade according 
to figures presented in a booklet of the Metropolitan Life 
Insurance Company which shows that in 1911 the death rate 
per hundred thousand was 66.2 compared with 77.4 for 1922, 
an increase of 16.9 percent. For the same years the death rate 
among industrial policy holders of the Metropolitan Life In- 
surance Company was 68 per hundred thousand and 72 per 
hundred thousand, an increase of 5.9 percent. 
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Legislative Service Bureau Asked 


A. H. A. Committee Recommends Organized 
Service to Watch Legislation Affecting the Hospitals 


The legislative committee of the American Hospital 
Association, composed of Dr. E. T. Olsen, superin- 
tendent, Englewood hospital, Chicago, chairman ; How- 
ell Wright, Cleveland Hospital Council, Cleveland, and 
F. O. Bates, superintendent, Roper Hospital, Charles- 
ton, S. C., recommended that the Association estab- 
lish a legislative service bureau, and that pending the 
establishment of this bureau the legislative committee 
be increased by the appointment of a member from 
each state to study proposed legislation and report to 
the committee with copies of bills, if possible. 


The committee reported that only one bill had been 
brought to its attention during the past year. That 
was the bill to standardize clinical thermometers, which 
was introduced in Congress, but which did not come 
to a vote. 

Subject Frequently Ignored 


The committee called attention to the fact that pro- 
ceedings of the Association for 1915, 1917, 1921, 1922 
did not contain a mention of a report of the legislative 
committee and that the 1920 committee, consisting of 
Drs. W. G. Neally, A. K. Haywood and A. R. War- 
ner, recommended the establishment of a legislative 
service bureau, but that no further action was taken. 

The committee pointed out that legislation affecting 
hospitals and the care of the sick in one way or an- 
other is constantly being proposed and little of it is 
beneficial or necessary. This legislation frequently is 
fostered by individuals or groups with no connection 
with the hospital field. 

The remedy for this condition, the committee sug- 
gests, is a close and early scrutiny of all proposed leg- 
islation affecting hospitals, local, state and national, 
followed by vigorous and organized support of bene- 
ficial measures and opposition to those which would 
be detrimental or embarrassing. 


About New Legislation 


The committee suggested that there is little or no 
necessity for voluntary suggestions for new legislation 
by hospital administrators since such measures would 
be of a regulatory nature and might prove burdensome 
in the future. Remedial legislation in the form of 
amendments to existing laws which are antiquated or 
irksome may be necessary and is best obtained by seek- 
ing the co-operation of the state department charged 
with the administration of the law in question. The 
accomplishment of this purpose requires the assump- 
tion by some hospital organization or some individual 
committees with legislative procedure of the burden of 
watching legislation in each state, the full co-operation 
of every hospital in each state and the establishment 
of a central clearing house such as the proposed legis- 
lative service bureau. 


Per Capita Is Reduced 


According to a recent statement, Decatur and Macon County 
Hospital, of which Dr. P. W. Wipperman is superintendent, 
has reduced its per capita cost from $4.66 for the previous 
year to $3.75 for the past year. The number of hospital days 
increased from 31,196 to 37,500. The hospital now has in 
Operation a tuberculosis sanatorium which had 12,500 patient 
days, making approximately 49,000 days of service for the 
institution as a whole. 


HOSPITAL MANAGEMENT 61 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“The Science and Art of Anesthesia,” by Col. Wm. Web- 
ster, D.S.O., M.D., C.M. This book, published by the C. V. 
Mosby Company, St. Louis, Mo., also treats of ethylene gas 
and has a chapter on the present medico-legal status of the 
anesthetist. It is intended primarily for the general practi- 
tioner who gives an occasional anesthetic, but is valuable as 
a text book. 


“The Treatment of the Common Disorders of Digestion,” 
by John L. Kantor, Ph.D., M. D., published by C. V. Mosby 
Company, St. Louis, Mo. This is a hand book dealing with 
the treatment of common digestive disorders. Its diet lists 
are largely based on those used at the Vanderbilt Clinic. 


J. B. Lippincott Company, Philadelphia, in a recent list of 
books for hospital and nursing executives and department 
heads, included the following: Cooke—Nurses’ Handbook of 
Obstetrics; Emerson—Essentials of Medicine; Parker and 
Breckinridge—Surgical and Gynaecological Nursing; Foote 
—Materia Medica and Therapeutics for Nurses; Foote—State 
Board Questions and Answers for Nurses; Eliason—Practical 
Bandaging; Chase—Mental Medicine and Nursing; DeWitt 
—Private Duty Nursing; Lounsbery—Making Good on Pri- 
vate Duty; Mills—The Nursing and Care of the Nervous and 
the Insane—Sachse—How to Cook for the Sick and Con- 
valescent; Wilson—Fever Nursing; Keating—Maternity; In- 
fancy; Childhood; Davis—Mother and Child; Wilson—Clini- 
cal Charts; Farmer—A Form of Record for Hospital Social 
Work; Laird—Psychology for Nurses; Hopkins—The Roller 
Bandage. 


Quits Central School 
St. Luke’s Hospital, Utica, N. Y., of which I. W. J. 


McClain is superintendent, has withdrawn from a cen- 
tral nurses’ school after a year’s experiment, according 
to the following item from the annual report: 

During the last year 25 probationers were admitted, all of 
whom attended the central school at Utica Academy. The 
results hoped for in the central school plan fell far short in 
realization. We were assured that we could give our nurses 
a better course by providing a teacher in our own institution, 
therefore, by a vote of the board of managers, St. Luke’s 
Hospital withdrew from the central school plan. 

By doing so certain definite results are obtained, namely: 

1. The student’s interest is centered in her chosen school 
where school spirit may be fostered. 

2. A keener perception of the seriousness of the work 
undertaken is developed in the student and an undivided sense 
of loyalty and duty. 

3. Instruction, demonstration and practice are wholly con- 
sistent with technique and procedure on the wards. 

4. Co-ordination of theory and practice is obtained through 
concrete instruction and actual practice on volunteer patients. 

5. Uniformity of ideals and methods under one instructor 
throughout the entire course is of vital importance. 

6. No waste of time on trolleys or waiting for them. 

7. Continuity of daily program is assured as against inter- 
rupted program from waiting for instructors or between classes. 





Buffalo a Royal Host 


Buffalo left nothing undone to make convention visitors 
feel at home and to make the convention itself an outstanding 
one among the twenty-six which have been held by the Amer- 
ican Hospital Association since its organization. The general 
committee on arrangements under the direction of Dr. Walter 
S. Goodale, of Buffalo City Hospital, maintained an informa- 
tion service through convention week and all the hospitals of 
the city co-operated in seeing that visitors saw everything 
in their institutions they desired. City officruls, officers c: tre 
Chamber of Commerce and of the 106th Field Artille y 
Armory were just as generous in their assistance. 
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Had Defense Day Program 


Mary Immaculate Hospital, Jamaica, Long 
Island, had a Defense Day program, September 12, 
according to the suggestion in August HospitaL Man- 
AGEMENT. The following is from a newspaper clipping, 
published in advance of the day, calling attention 
to the importance of the hospital in national de- 
fense: 

Mary Immaculate Hospital, Jamaica, plans to participate in 
National Defense Day on September 12, according to an an- 
nouncement made today. Many other hosiptals throughout 
the country are expected to participate in the general celebra- 
tion of the day and, like Mary Immaculate Hospital, will 
commemorate the services of their physicians, nurses and 
other personnel who took part in the World War. 

One of the features of National Defense Day at Mary 
Immaculate Hospital will be a meeting of the personnel and 
friends of the hospital to honor those whose names adorn its 
war record. 

Since the public knows much of the wonderful service the 
war nurses rendered, the hospital cordially invites young 
women of the community to visit the institution on September 
12, to learn of the opportunities nursing offers in peace as 
well as in war. The training school for nurses connected with 
the institution has developed steadily since the war and within 
a short time a new class of young women will be enrolled. 

Mary Immaculate Hospital will display its service flag, con- 
taining 39 stars. These represent 27 physicians, 11 nurses and 
a chauffeur. One of the physicians died while in service. 
There will also be displayed in connection with the service 
flag a sign bearing this inscription: 

“National Defense Day—Our Hospitals Serve the Army and 
Navy by Training Physicians and Nurses to Care 
for the Sick and Injured.” 


Hospital Prepares Health Notes 


Muhlenberg Hospital, Plainfield, N. J., is among the 
progressive hospitals of the country which are extend- 
ing the scope of their influence and becoming greater 
factors in preventive work, as well as in curative ser- 
vice. According to the annual report of Miss Minnie 
Genievieve Morse, historian of the hospital, this insti- 
tution some time ago began the practice of preparing a 
series of weekly articles in a popular vein for the local 
paper. Miss Morse’s account of this work, taken from 
the hospital report, follows: 

The Muhlenberg Hospital bulletins, published weekly in the 
local press, which had been discontinued during the summer 
months, were resumed again in the fall, and have carried 
their message of public health information to the reading 
public with only the intermissions incident to lack of space 
during busy seasons. Among the timely subjects which have 
been presented are: 

Colds: Their Prevention and Relief. 

Unnecessary Diseases of Childhood. 

How We Become Immune from Infectious Diseases. 

Why Modern Doctors Prescribe Few Drugs. 

The Dangers of Home Doctoring. 

Vaccination Against Hydrophobia. 

The Family Medicine Closet. 

Caring for the Sick at Home. 

Children and Heart Disease. 

A series soon to be presented will deal with drugs, where 
and how they are obtained, and their uses and dangers. In 
this series will be included brief talks on serum and vaccine 
treatments, the insulin treatment for diabetes, and the use 
of radium in disease. Another series will give popular in- 
formation on the ductless glands and glandular therapy, while 
a third will present the modern view of nervous diseases and 
their relief. 

At the request of residents of Cranford, this medical pub- 
licity service has been extended to the press of that town, 
and it is expected that it will be further extended, so as to 
take in other nearby towns. 


il 


Chlorine Gas Treatment 


Chicago has the distinction of having one of the 
first completely and accurately equipped chlorine 
breathing chambers in the country, says a recent bulle- 
tin of the Chicago Health Department. 

At the Iroquois Memorial Hospital the department 
has established an experimental chlorine room, where 
from thirty to fifty patients an hour can be treated for 
the private physicians who are invited to participate in 
these experiments. The hours are from 2 to 3 p. m. 


- each day, excepting Saturdays and Sundays. Not only 


is the chlorine admitted to the room measured accu- 
rately, but to eliminate any possibility of discomfort 
to the patients, or inaccuracy in administration, the air 
in this chamber is being continuously analyzed and its 
chlorine concentration indicated by an electrical device 
to the doctor and chemist in charge of its operation. 

Several methods have been devised for the adminis- 
tration of chlorine gas. Several types of apparatus are 
on the market for this purpose. One is devised for 
treating an entire room and putting into this room a 
measured amount of chlorine, such that when distrib- 
uted through the room, the concentration of the chlo- 
rine will be within the limits required for the treat- 
ment. The second type of apparatus is designed for 
direct administration to the patient by means of in- 
halator tubes. 


Installs Electrocardiograph 


“A cardiologist has been added to the staff,” says 
the latest report of Union Hospital, Fall River, Mass. 
“A Hindle electrocardiograph has been installed in the 
Stevens Clinic building. This is an apparatus of pre- 
cision for use in the diagnosis of heart disease. In 
establishing an electrocardiographic laboratory our hos- 
pital is keeping pace with the largest and finest hos- 
pitals in the country. It is by means of the electro- 
cardiograph chiefly that such amazing advances have 
been made recently in the study of the mechanism of 
the heart in diseased as well as in normal conditions. 
Within the next few years every hospital doing gen- 
eral work will feel obliged to establish a cardio-vascu- 
lar service and an electro-cardiographic laboratory. 

“During the year, one unit of a 20-inch International 
X-ray machine was installed. This new equipment 
puts the department in a position to be able to do the 
heavy type of X-ray work, that is deep therapy. 

“In looking over the reports of this department I 
find that the amount of heavy X-ray work has in- 
creased 81 per cent since the new apparatus arrived.” 


Wants Physiotherapy Aids 


The United States Civil Service Commission announccs an 
examination for physiotherapy assistant (male) throughout 
the country November 5, to fill vacancies in the Field Service 
of the U. S. Veterans Bureau and U. S. Public Health Serv- 
ice at entrance salaries ranging from $1,320 to $1,680 a vear. 
A separate register of eligibles will be established in each of 
the following branches: hydrotherapy, massage, remedial 
gymnastics, and general physiotherapy.. Competitors wi'! be 
rated on spelling, penmanship, copying from plain copy, letter 
writing, arithmetic, practical questions appropriate to the 
duties of the position, and training and experience. Infcrm3- 
tion and application blanks may be obtained from the L nited 
States Civil Service Commission, Washington, D. C. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 


























S. M. JACKSON, 
President Tacoma General Hospital, Tacoma, Wash. 
Mr. Jackson has been head of the Tacoma General 

Hospital, one of the most progressive institutions in 

the Northwest, for thirteen years, and through his in- 

terest in improvement of service to the patients he has 
taken an active part in the standardization program of 
the American College of Surgeons in that section. At 
the 1924 meeting of the Washington section of the 

American College of Surgeons Mr. Jackson read a 

paper on standardization which is published elsewhere 

in this issue. Mr. Jackson is president of the National 

Bank of Tacoma and has other important business in- 

terests. 

Dr. James C. Chandler, formerly of the U. S. Public 
Health Service, is superintendent of the Mt. Logan Dis- 
trict Sanitorium, Chillicothe, Ohio. 

Miss Cora Gauger has been appointed assistant su- 
aang: of Jefferson County Hospital, Fairfield, 
Owa. 

Miss Bessie Norris has been appointed superintend- 
ent of Hammond City Hospital, Geneseo, Ill. Miss 
Julia Nampke, who had been acting superintendent, is 
assistant. Miss Norris is a graduate of Epworth Hos- 
pital, South Bend, Ind., and has had training in labora- 
tory and X-ray course work. : 

Miss Geraldine Borland resigned as superintendent 
of Blessing Hospital, Quincy, Ill., October 1, and will 
: in charge of the new Hermann Hospital, Houston, 

ex. 

_ J. Ernest Shouse, for several years assistant super- 

intendent of City Hospital, Louisville, Ky., has been 

appointed superintendent of the institution. 

Miss Ella Clausen for many years superintendent 
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of the J. C. Hammond City Hospital, Geneseo, IIl., has 
resigned. Miss Julia Nanpke, assistant superintendent, 
has succeeded Miss Clausen temporarily. 

Miss Bernice Bowers has resigned as superintend- 
ent Emergency Hospital, Crestline, O. 

Miss Effie Hodges has succeeded Miss Lillie Mor- 
row as superintendent of Phelps Hospital, Macomb, 
Ill., Miss Morrow resigning after five years’ service. 

Miss Edith Dysinger has been appointed superin- 
tendent of. City Hospital, Lancaster, O., succeeding 
Mrs. Clara Van Gader, resigned. 

Miss Ruby Ryman, formerly superintendent of 
Clarksville Hospital, Clarksville, Tenn., has returned to 
that position after several months’ leave of absence be- 
cause of illness. 

Miss Mary Emma Smith has resigned as superin- 
tendent of Tupelo Hospital, Tupelo, Miss., and has 
been succeeded by Miss Louise Holmes of Meridian, 
who formerly was connected with Mattie Hersee Hos- 
pital, Meridian, Miss. 

Dr. Harold W. Hersey has been appointed super- 
intendent of the Bridgeport Hospital, Bridgeport, 
Conn., succeeding Dr. John F. Bresnahan, who re- 
signed. Dr. Hersey is well known in the hospital field, 
having taken an important part in recent conventions 
of the American Hospital Association. He was a mem- 
ber of the administrative staff of the Massachusetts 
General Hospital, Boston, for seven years, and from 
1919 to 1922 was in charge of the New Haven Hospital, 
New Haven, Conn. Since then he has been associated 
with the Joint Administrative Board of Columbia Uni- 
versity and the Presbyterian Hospital in the develop- 
ment of the medical center to be established at 165th 
Street and Broadway, New York City. 





Nurses’ Home Improved 


The nurses’ home of Maternity Hospital, Milwaukee, Wis., 
of which Miss Olga Christiansen is superintendent of nurses, 
recently was improved through the generosity of one of the 
members of the board of directors, Charles W. Schneck. 

“We have new ivory dressers, chairs, tables, student lamps, 
rugs, curtains, dresser scarfs—in fact, everything needed in 
completely furnished rooms, and have accommodations for 
twenty-six nurses,” says Miss Christiansen. 

“The interior was completely redecorated, and an attractive 
window box placed on the porch, so we feel justly proud and 
pleased to have our friends and the public inspect our re- 
modeled home for nurses. 

“On July 25 the board of directors, members of the staff, 
interns, alumnz of the hospital, graduate nurses, student nurses 
and friends celebrated the formal opening of the nurses’ home 
in the evening with a dance and informal get-together in an 
effort to express to Mr. Schneck the appreciation so due him.” 





Physiotherapeutists in Demand 


A course in the theory and practice of massage is given 
twice a year to members of the second-year class of the Nurses’ 
Training School of Children’s Hospital, Boston, Mass., says 
its annual report. The 1922 physiotherapy course offered by 
the Harvard Medical Graduate School was filled and it was 
necessary to refuse applicants. Much of the teaching of these 
women was done by Dr. J. W. Sever and Dr. A. T. Legg of 
the orthopedic department, while the direction. and supervision 
of the course was carried on by the physiotherapy department. 
These women are now working in hospital clinics, doctors’ 
offices, health centers and public schools all over the United 
States. That they are successful seems to be proved by the 
fact that hardly a week passes without some request to this 
department to supply them with a trained physiotherapeutist. 
The last four requests have come from Tennessee, Ohio, Cali- 
fornia and Minnesota. 





Appointed Assistant 


Miss Cora E. Barber, for 19 years associated with Butter- 
worth Hospital, Grand Rapids, Mich., has been appointed 
assistant to Superintendent S. G. Davidson. Miss Barber 
attended her first convention at Buffalo. 
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Getting the Most 
Out of the Convention 


Visitors to the twenty-sixth annual conference of the 
American Hospital Association came away with maay 
new ideas and even more enthusiasm. Many of them 
are back at their hospitals, still fired by the stimulus 
of the big meeting, and determined to put into effect 
at least some of the suggestions and plans of which 
they learned. 

How can each visitor make sure that he or she will 
make the most of that convention? To do this an 
earnest effort must be made to put the most practical 
ideas into effect in the hospital. This, of course, will 
require the co-operation of every one affected by the 
proposed changes. 

Why not call a meeting of department heads for a 
discussion of some of the points gleaned at Buffalo? 
Let every one who attended the meeting have a few 
minutes to tell what he or she got from the convention, 
and what ideas could be put into effect most favorably 
in the hospital. 

No hospital could afford to send all its executives to 
any meeting, but there is no reason why every depart-— 
ment head should not hear of plans and suggestions 
which made an impression on the representatives of the 
institution at the A. H. A. convention. A meeting, 
such as suggested, will bring the convention into the 
hospital and speed the time when some of the ideas will 
be adopted. 


Do Your Local Clubs 
Know Your Hospital? 


Every properly conducted hospital is an asset to its 
community, and as such should be called to the attention 
of various organizations whenever an opportunity pre- 
sents itself. The hospital certainly can not be charged 
with selfishness in any way, for even those private hus- 
pitals organized for profit render service in accordance 
with their fees, and a considerable portion of their sur- 
plus goes into the provision of additional or improved 
facilities. The hospital is rare indeed which does not 
do some free work and more work at less than cost. 

Hospital trustees and administrators should not be 
backward in telling what their institutions are doing, 
and, what is more important, what they need. lew 
communities are without at least a half a dozen societies 
and clubs which are pledged to community betterment 
and which do much for the town or city. Beautification 
of parks, public squares, erection of monuments, mecin- 
orials, etc., are some of the outlets for the energy of 
such organizations. Many maintain beds in hospitals 
or assist the institutions in other ways, but there are a 
number of these organizations which undoubtedly 
would do much more for the hospitals if they under- 
stood the institutions better. It is the duty of each 
hospital to see that the community understands it. 

The hospital representative who tells a club or so- 
ciety what the hospital is doing and what it needs to 
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Our Platform 




















1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field, 








make itself even more useful to the community will 
not profit personally if the suggested needs are met. 
In fact, a suggested expansion would add to the re- 
sponsibilities of the institution and of all connected 
with it. So such a statement or explanation of the hos- 
pital’s position could not be construed as a desire for 
personal gain. 

Other institutions or organizations rendering public 
service are not backward in getting their story before 
the clubs and the community. Hospitals are essential, 
and a community asset, but they get a rather infrequent 
hearing. 

Many an organization would consider it a real favor 
to be told what the local hospital is doing and what it 
would like to do. The tale would give the officers of 
the club an opportunity to stir up some activity among 
members, and the officers know that activity means 
growth and prosperity. 


Is Your Bulletin 
Board Worth While? 


Bulletin boards of real value to an organization were 
found to be exceptional by representatives of a service 
bureau of the Metropolitan Life Insurance Company, 
according to a recent news item. This survey, covering 
hundreds of industrial and commercial concerns, 
showed that “a bulletin board in many places is the 
mausoleum for dead facts, the place where events be- 
come mildewed.” 

Few, if any hospitals, were visited by the bureau, 
probably, but each superintendent might ask this ques- 
tion: “If a visitor had inspected our bulletin board, 
what kind of a report would he have made of it?” 

How many items, posted even a year ago, or longer, 
still adorn your bulletin board? Is the board the place 
where instructions, announcements and similar items 
are to be found first, or are they posted after other 
means have been used to acquaint those interested with 
these facts? 

As a result of the study referred to, the following 
suggestions have been offered to make bulletin boards 
of greater value. All of them can be applied to hos- 
pital bulletin boards. Perhaps you can use some of 
these suggestions : 
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“Care of the bulletin board should be the definite 
duty of some one person. 

“As soon as its object is attained, a posting should 
be removed. Out-of-date notices hurt the value of 
the bulletin board. 

“Tt is not necessary to post a new notice immediately 
to replace one taken down. An interval of blank space 
emphasizes the next bulletin. 

“To impel frequent inspection a bulletin board must 
carry news. 

“Whenever possible first intimation of any change 
in conditions or routine affecting the employes should 
appear on the bulletin board. 

“Such notices together with announcements of pol- 
icy will give the board news value. 

“News value can be enhanced by posting employes’ 
lost and found ads, notices concerning employes’ func- 
tions, etc.” 


Sectional Groups 
Serve a Real Need 


One of the comments which was heard from time 
to time throughout the conference of the American 
Hospital Association at Buffalo was that state, provin- 
cial and sectional hospital associations serve a real need 
and should have the support and encouragement not 
only of the A. H. A., but of every hospital. 

One superintendent, at a state meeting at Buffalo, 
told how several of her trustees had taken a con- 
siderable interest in the hospital following their pres- 
ence at a few meetings of a state hospital association. 
This helpful interest, the superintendent added, un- 
doubtedly would lead to the addition of the hospital 
to the institutional ranks of the American Hospital As- 
sociation before very long. 

The incident was a concrete example of a statement 
which was made several times to the effect that the 
education of trustees is a big problem which must be 
solved before much greater progress in hospital service 
comes, and that state or local associations were the best 
means of educating trustees. Such meetings are held 
in places convenient for many trustees to visit, and 
the attendance by these trustees opens their eyes to 
many hospital difficulties and creates interest which 
leads to the presence of trustees at the A. H. A. con- 
ferences. 

HospitAL MANAGEMENT always has taken a deep 
interest in state and sectional association welfare, and 
wants to do what it can to increase the number and 
value of such organizations. In this issue we start a 
department to be devoted to association news. Officers 
of all hospitals and allied associations are invited to 
contribute news items in order to keep the hospital field 
in touch with what they are doing. The department 
incidentally will endeavor to tell these association lead- 
ers what other groups are doing and thus stimulate 
them to greater activity for their own members. 
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Manufacturing Plant Is Described by Industrial 


Nurse 


By Miss Willie Offutt, Industrial Nurse, Standard Sanitary Mfg. Co., Louisville, Ky. 


Welfare work in industry is beginning to become 
more and more important among the health and wel- 
fare workers of the country, and a subject on which 
much has been said and written. I will attempt to 
tell you the nature and limit of our work at the Stand- 
ard Sanitary Mfg. Co. 

Industry today is assuming a different attitude to- 
ward the workers than was shown, say twenty years 
ago. There was a time when factories were poorly 
ventilated, poorly lighted, poorly arranged, places of 
drudgery for the people who worked therein. Em- 
ployers were interested in the workers to the extent of 
their working ability; if they were unable to render 
twelve or fourteen hours’ daily service they were dis- 
charged without any effort to understand why they 
were not capable of performing the tasks assigned to 
them. Their home life and the living conditions were 
of no interest to the employers whatever; whether 
they had indications of contagious diseases or unsound 
organic conditions that made their work dangerous to 
them had no bearing on the case. Employes were just 
so much machinery, to be worked as long as possible 
with the least expense and then thrown aside. Work- 
ing conditions were of the very worst. Machines were 
dangerous and there were no protective guards to pre- 
vent the operator from suffering all sorts of injuries. 
Workers among chemicals and dust had no safeguards 
whatever, and fell victims of all the resulting diseases 
caused by these agents after a short period of time 
working among them. 

It’s Different Today 


But today, thanks to an awakening by state and em- 
ployers of the value of the worker in industry, of their 
realization of the fact that the human element is the 
greatest asset that the industrial organizations possess, 
there is a changed attitude toward the general treat- 
ment of those people who constitute the large body of 
factory workers in this country. Factories are built 
for convenience of men as well as proper arrangement 
of machines, they are clean, well lighted, and well ven- 
tilated and have the proper toilet and sanitary facilities 
for those employed in them. The various states have 
passed compensation laws, which recognize that work- 
men have a value even when they are temporarily .in- 





From a paper read before 1924 meeting, Kentucky Nurses’ 
Association. 


capacitated, and which compel the employer to recog- 
nize this also. 

Owing to this fact, that the employers are required 
‘to pay compensation to incapacitated employes, wel- 
fare work—work which assists the workman to be- 
come and remain fit and on the job—has become a part 
of the scheme of practically all the large factories of 
the present day. Physicians of the very highest quali- 
ties and of the greatest ability are retained by the em- 
ployers to supervise this work, and nurses are employed 
who give all their time to the welfare service of the 
various plants. Proper accommodations are provided 
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HOSPITAL BUILDING, STANDARD SANITARY COMPAN) 


for the treatment and dispensary rooms, and all eu 
ployes suffering accidents are required to report tl 
for treatment. 
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In Separate Building 

In the particular case with which I am familiar, t 
of the Standard Sanitary Manufacturing Compa 
our work is well organized and well directed. Dr. | 
win T. Bruce, a prominent physician of Louisville, w« 
the company’s physician for several years, and it \ 
his able and competent direction that has been respon- 
sible for our present high standard. We have a scp- 
arate building of four rooms, centrally located in 1\¢ 
plant, fully equipped with complete operating and «:>- 
pensing rooms, office and rest room. We have speci: 
accommodations at St. Anthony’s Hospital for white 
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employes, and at the Red Cross Hospital for colored 
employes, who have suffered serious accidents, and 
while they are there maintain a special graduate nurse 
in constant attendance of them. Every man or woman 
who applies for work at our factory must undergo a 
physical examination by our regular physician. Exami- 
nations of heart, lungs, and eyes are made; also, tests 
for ruptures. In the case of rupture, the worker is 
asked to sign a release, releasing the company from any 








VIEW OF A WARD 


responsibility for accidents resulting from the rupture 
before he is employed. Everyone employed must show 
a good vaccination against smallpox before they are 
employed. All requiring vaccination are given same 
by us free. 

We have in our employ at the factory about 5,000 
men and women, about 1,000 of whom are negroes. 
There are many classes of work which these employes 
do—foundering, grinding, sand-blasting, enameling on 
metal, work with lumber, sawing, nailing, etc., and 
brass working, and work in manufacturing pottery 
ware. You can readily see with all these various oc- 
cupations that there are many chances for accidents 
and injuries. In 1923, we had a total of 4,866 acci- 
dents requiring treatment or dispensing. Of these, 
3,901 were of a minor nature, in which a dressing was 
made and the employe sent back to work. There were 
965 accidents of a more serious nature, in which the 
employe lost a day or more. 

Lost Time 10,084 Days 

The time lost from these accidents amounted to 
10,084 days. Yet, considering the large number of 
employes, this is a comparatively small number of ac- 
cidents, for the company prides itself on the fact that 
all possible precautions against accident are taken. 
The number of major accidents are very small, am- 
putations and surgical cases being reduced to an abso- 
lute minimum. The large part of the first aid work 
is dispensary in character, treatments of lacerations, 
abrasions, contusions, burns, more or less serious, treat- 
ment of eyes, removal of foreign particles. These ac- 
cidents result from many causes—carelessness, neg- 
lect, lack of co-operations and understanding. 

| have in mind several cases of minor accidents 
which have been reported recently. Many of our foun- 
dry workers are piece-workers; that is, men who are 
paid per pieces of work made. This causes them to 
speed up, and carelessness results. Before the day is 
over, their hurry has caused a burn or a slight bruise. 
Our operators of emery grinding wheels are required 
to wear goggles, yet quite often neglect for only a mo- 
ment or two sends them to the hospital with a piece of 
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emery in their eye. Men handling heavy iron move 
several thousand pounds a day, and to handle it quickly 
and skilfully requires experience. Quite often some 
of the men who have been with the company for some 
time come in with mashed fingers and toes, and say 
that a lack of understanding on the part of a new man 
has been responsible. These conditions exist and will 
continue to do so despite all precautions, and welfare 
work will last as long as industry. 
Improper Care 

Many of these minor accidents develop into major 
cases because of improper care after the first dressing 
is made. This requires instructions to them as to 
proper care of the home and personal habits. Much 
remains to be done along these lines, and the work of 
the settlement houses is contributing largely to reme- 
dying this condition. However, | think of one case 
that is an ideal one to show what is required of those 
who are connected with factory welfare work. One 
of our employes has a child who suffered from tuber- 
culosis of the bone, and Dr. Bruce attended it in con- 
nection with our welfare work. The home conditions 
were wretched. There were no clean bed clothes and 
no clean personal clothing. The child was placed in 
a plaster cast, and practically had to be fed by the 
company. <A special diet was ordered and furnished. 
After combating careless attention by its own people, 
vermin, poor feeding, filth, dirty bed clothing and dirty 
personal clothing, we finally were able to bring the 
child around and today he has become able to get 
around with nothing worse than a slight limp. 

Three Compile Records 

The laws of Kentucky require that a complete de- 
tailed record of accidents be kept, all accidents result- 
ing in a loss of more than one day must be reported to 
the compensation board. We have a staff of three 
clerks who are constantly keeping our records. 

When a person applies for work, a card showing 
the result of his examination is filled out and filed. 

Birth, residence and personal statistics are also kept 
on this card. In case of an accident, records of time 
hurt, diagnosis, treatment, and disposition of the case 
are kept. Reports of all accidents are kept for the com- 











A DRESSING ROOM 


pensation board and for the company. With an av- 
erage of 16 accidents per day on which all complete 
records must be kept, and with about 25 new employes 
per day to be examined and records for same to be 
kept, the hospital offices are busy. 

We had one man with a burnt foot who was off 
considerable time and who, it later developed, had a 
deformed foot previous to his emplovment by the com- 
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pany. He tried to use the burnt foot condition to 
collect extra compensation. However, we required him 
to submit to an X-ray examination, which forced him 
to abandon his claim. Some of the employes will not 
report back to work when we tell them, hoping to col- 
lect extra compensation by remaining off from work 
for several days longer. However, we have settled 
this condition by ending the compensation period by 
declaring the day which compensation stops. 

We co-operate with the safety committee of the plant 
in precautioning the men and seeing that they take all 
possible precautions, and we are constantly after the 
foremen to see that all safety rules are enforced. We 
also have a first-aid kit and stretcher in every depart- 
ment to be used in case of accident. The company co- 
operates with us to its highest degree and we feel that 
with sufficient experience that the Standard Sanitary 
Manufacturing Company will operate a model welfare 


station. 


More Industrial Accidents 


An investigation by the American Association for Labor 
Legislation shows that industrial accidents have increased on 
the average nearly 30 per cent during the past year. 

“Figures received from more than half of the states having 
accident compensation laws, representing all sections of the 
country,” says the association’s report which appears in the 
June number of the American Labor Legislation Review, 
“show, in brief, that the increase in industrial accidents ranged 
from 6 to 53 per cent, with an average for all those reporting 
of 29 per cent.” 

The. report states that the ordinary causes of accident in- 
crease, such as growing industrial activity and employment 
of inexperienced workers during strikes, were to some extent 
responsible but that they do not entirely account for the very 
great difference. 

“Can it be,” the association asks, “that following the war 
period there has been a waning sense of responsibility among 
employers for the maintenance of well-organized and continu- 
ously operated safety work? Did the war itself, as some have 
suggested, knock the slogan ‘Safety First’ into a cocked hat? 
If a generation of vigorous young workers no longer respond 
to an ancient slogan, what effective new devices are offered to 
stimulate their interest and co-operation? What new economic 
incentives are to be offered employers in order to restore to 
the factories, mines and workshops of the nation an atmos- 
phere favorable to the prevention of needless occupational 
injuries?” 

The increase in industrial accidents by states, as shown in 
the report, is as follows: 

California 13.3 per cent. 

Georgia 19.1 per cent. 

Illinois 17.9 per cent. 

Indiana 42.1 per cent. 

Kansas 32.6 per cent. 

Kentucky 28.9 per cent. 

Maryland 22.5 per cent. 

Massachusetts 26.9 per cent. 

Minnesota 21.1 per cent. 

Montana 52.2 per cent. 

Nebraska 16.1 per cent. 

New Jersey 46.5 per cent. 

New York 13.4 per cent. 

North Dakota 39 per cent. 

Ohio 38.1 per cent. 

Oregon 38.2 per cent. 

Pennsylvania 37 per cent. 

Rhode Island 26.7 per cent. 

South Dakota 5.8 per cent. 

Utah 53.1 per cent. 

Washington 20.4 per cent. 

Wisconsin 27.4 per cent. 

Figures for California, North Dakota and Ohio are based 
on claims; those for New York on awards, and the others on 
reperted accidents. 


842 Meals a Day 


Mt. Sinai Hospital, Philadelphia, which averaged 122 patients 
a day last year, served 842 meals daily, a total of 307,335 


meals, 





Standardize Shock Relief 


The National Electric Light Association has standardized 
on the prone pressure method of resuscitation after electrical 
shock, and the member companies have had many thousands 
of employes trained in it and required to practice it regularly, 
Dr. Wills Maclachan, Toronto (Journal A. M. A., September 6, 
1924), says that the result has been that the lives of a number 
of employes and the public have been saved.as a result of the 
training and practice. 

At the time of an accident the patient is cleared from the 
current and resuscitation started at once. As soon as the 
victim is clear of the live conductor, a finger should be put 
in his mouth and throat to remove any foreign body, such as 
tobacco or false teeth. If the mouth is tight shut, no attention 


‘should be paid to. these instructions until later, but resuscita- 


tion should be immediately begun. The patient will breathe 
through the nose and, after resuscitation has been carried on 
a short time, the jaws will probably relax and any foreign 
substance in the mouth can then be removed. No time should 
be taken to loosen the patient’s clothing as every moment of 


_ delay is serious. The patient should be laid on the abdomen, 


one arm extended directly overhead, the other arm bent at 
the elbow, and with the face resting on the hand or the fore- 
arm so that the nose and mouth are free for breathing. The 
resuscitator should kneel, straddling the patient’s hips, with 


the knees just below the patient’s hip bones or the opening of 
the trousers’ pockets. The palms of the hands should be 
placed on the small of the back with the fingers restivg on the 


ribs, the little finger just touching the lowest rib, the thumb 
alongside the fingers, the tips of the fingers just out of sight. 
With the arms held straight, the resuscitator should swing 
forward slowly so that the weight of his body is gradually 
brought to bear on the subject. The double movement of 
compression and release should be deliberately repeated from 
twelve to fifteen times a minute, a complete respiration being 
made in four or five seconds. As soon as this artificial respira- 
tion has been started and while it is being continued, an 
assistant should loosen any tight clothing about the patient's 
neck, chest and waist. 

The patient should be kept warm. Ammonia should be 
placed near the nose, the safe distance being determined by 
first trying how near it may be held to the resuscitator’s own 
nose. No liquids whatever should be given by mouth until 
the patient is fully conscious. Artificial respiration should be 
continued without interruption (if necessary for four hours) 
until natural breathing is restored. 

Cases are on record of success after three and one-half 
hours of effort. The ordinary tests for death are not conclu- 
sive in cases of electric shock. When the patient revives, he 
should be kept lying down and not allowed to get up or to 
be raised under any consideration. The patient should then 
have any other injuries attended to and he should be kept 
warm, being placed in the most comfortable position. 





The Educational Exhibits 


Among the interesting educational displays at the Buffalo 
conference of the American Hospital Association was that of 
the Central Council for Nursing Education, Chicago, which 
was in charge of Miss Evelyn Wood, executive secretary. This 
exhibit contained specimens of publicity material and literature 
of the council and of the schools affiliated with it and attracted 
a great deal of attention, not only among superintendents of 
nurses at the convention, but among high school girls from 
the Masten Park High School, across the-street from the 
Armory. At least 300 girls visited the booth and carried away 
literature relating to nursing. Several middle west schools 
expressed a desire to meet the requirements of the council for 
membership in order to participate in the service the council 
is rendering. 

One of the busiest booths of the 200 at Buffalo was that 
of the Hospital Library and Service Bureau which was in 
charge of Miss Donelda R. Hamlin, director. This bureau 
had more space than at any previous convention and made 
good use of it with a display of floor plans, package librarics, 
bibliographies, indices and other presentations of service 
which it renders the field. Flags of the different countries 
which had been served formed decorations of the booth. 

The National Hospital Day booth, conducted under the 
auspices of the association, was another one which attracted 
a great deal of interest, while,there was a constant flow of 
visitors to the other educational displays such as those of 
the A. M. A., the American College of Surgeons, the United 
Hospital Fund booth, and the occupational therapists. 
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Not only most sanitary . . . Most economical 


Whale-Bone-Ite Toilet Seats 


The seat of no apologies 





Cut SHows 
No. 23-9 SEAT 






B RUNS LENGTHWISE 
A—NOTE THE COUNTER LAYER OF LAMINATION 
THIS RUNS ACROSS SEAT 









HE finer new hospitals today specify Whale-Bone- 
Ite toilet seats for two reasons: 
They are the most sanitary toilet seats the world knows, 
and the easiest cleaned. 
They never require repair or replacement, being practi 
cally indestructible. 
Here are Whale-Bone-Ite’s ten exclusive features. Each 
unqualifiedly guaranteed. 











Permanent Durability Acid-Proof 
One-Piece Construction Non-Inflammable 
Non- Warping Permanent Finish 
Sanitary No Exposed Metal 
Easiest Cleaned Comfortable 


Whale-Bone-Ite comes in two finishes to harmonize with 





Get the facts about Whale-Bone-Ite from 
your plumber. Or if he cannot supply you, 
write direct to 


your lavatory fixtures: ebony or mahogany. 


Whale-Bone-Ite Division 


THE BRUNSWICK-BALKE-COLLENDER CO. 


623 South Wabash Avenue, Chicago, Illinois 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 























Contagious Disease in Nursery 


To THE Epitor: A contagious disease, similar in many ways 
to pemphigus, recently broke out in our maternity department. 
I would appreciate information you might give of the experi- 
ence of other hospitals with such epidemics. 

CANADA. 


The desire of the hospital field to help in every way 
fellow workers was exemplified by the co-operation 
obtained by HospiraL MANAGEMENT when this ques- 
tion was submitted to several institutions. 

Sister Mary Therese, Misericordia Hospital, Chicago, 
chairman of the pediatrics committee of the Catholic 
Hospital Association, volunteered the following infor- 


mation: 

“Pemphigus” is a dread word. I would prefer to be told 
that a case of scarlet fever was present in the nursery than 
to be told that we had a case of pemphigus. 

May Close Hospital Quickly 

If Pemphigus is not controlled in the beginning, it will 
close your institution in a short time. In fact, many institu- 
tions have been temporarily closed by it, and in some cases 
where it has progressed, there is no other remedy but to empty 
the nursery, disinfect everything in it and everybody con- 
nected with it, expose it to the sunlight for a few days and 
begin over. 

In our institution, we have been fortunate in isolating it. 
Absolute isolation is the only redemption. Isolation of the 
mother, the baby and the nurse. The baby (undressed) should 
be exposed in the open air to the direct Tays of the sun. Be- 
gin by exposing it for five minutes and increase three minutes 
each day till a half hour is reached. The baby shguld be 
left undressed at all times, except at night, and placed so 
that the light will fall on it. Sponge the body with alcohol 
and apply white Precipitate Ointment 1% twice daily. All 
clothes and utensils used in the room should be soaked in a 
2% Lysol solution before being removed. The nurse in charge 
of a case of Pemphigus should not eat or recreate with other 
nurses in the institution, but should take a walk daily. We 
have had splendid results from the above treatment. 

Could Write Reams About It 


Miss Jessie F. Christie, superintendent Chicago Ly- 


ing-in Hospital, responded as follows: 

If I had time and ability I could write reams of stuff con- 
cerning the skin disease we speak of as pemphigus which 
attacks infants. I believe that it is not true pemphigus, but 
a cross between impetigo and pemphigus and is caused by a 
staphylococcus infection. It is much more prevalent in hot 
weather than in cool. Fortunately, we have been able to 
keep very free from it in our nurseries, but even with the 
greatest care, we get occasional cases. If a case is not recog- 
nized immediately, it runs through all the nurseries like wild- 
fire. 

It is characterized first by a dark red flat spot, which 
quickly becomes a blister filled with watery material or pus. 
It travels very quickly and there may be blebs all over the 
body. The blebs are generally found first in the axillae, 
groins, or around the umbilicus under the binder. It is highly 
infectious. Mother’s breasts often become infected from 
nursing a baby who is infected. It is only by using the ut- 
most care that we keep free from it. 

Many Precautions Taken 


We allow nothing that touches one baby to touch another. 
We do not allow babies to be taken out on carts at nursing 
time, but each one is carried separately and directly to its own 
mother. Each baby has its own wrap, which is changed 
as frequently as necessary, and is not put down on the dress- 
ing table or in the mother’s bed without a clean wrap coming 
between them. 

Our babies’ clothes are boiled 20 minutes or more in the 
laundry. We do not use soap on our babies in hot weather, 
but sponge them with clear water. Each baby has a sterile 
basin for a sponge bath. 


We isolate all babies with spots of any kind and make 
the diagnosis afterwards. If these spots turn out to be pem- 
phigus, we absolutely isolate both mother and baby, just as 
we would a case of scarlet fever. 

The only way to get rid of pemphigus when once it gets 
into an institution is, as far as I know, to shut down the 
maternity department, boil everything boilable, and things that 
are not boilable, wash with a strong solution of lysol, put fresh 
paint on walls and furniture after sterilizing with lysol, and 
expose to the sun for at least one week, 


No Visitors in Nursery 


In warm weather our babies are inspected three or four 
times during the 24 hours. In addition to this, we clothe them 
very lightly. 

We do not allow any visitors into the nurseries. We only 
show the babies through a glass window. 

This troublesome disease has been very prevalent all over 
the United States since about 1916. 

Our treatment is to open the blebs, touch with iodine, take 
off all the clothing and put the baby into the sun. 

(For further information, see Dr. De Lee’s “‘Obstetrics for 


“Nurses,” seventh edition, page 442.) 


Treatment at St. Joseph’s Hospital 


Sister Mary Alice, St. Joseph’s Hospital, St. Paul, 
Minn., chairman of the obstetrics committee, Catholic 
Hospital Association, writes : 

We think the best method of treating pemphigus is the 
following : 

Break blister, remove serum with cotton, pull off skin, care- 
fully sponge area with 95 per cent alcohol and dry. Then 
use silver nitrate 10 per cent, paint well all around area. Dry 
and powder with zinc stearate. Keep skin very dry. Am- 
moniated mercury 5 per cent is used in place of zinc stearate 
and is highly recommended. 

_ As soon as this condition is discovered the patient must be 
immediately isolated. The room should be bright and sunny. 


The Medical Viewpoint 


For those who want to go into the treatment of 
pemphigus or similar diseases more thoroughly from 
the professional standpoint, a paper by Dr. J. Harper 
Blaisdell, Boston, in September 13, 1924, Journal of 
the American Medical Association, is recommended. 
The following is a digest of the paper, furnished by 
the A. M. A.: 


Impetigo contagiosa of the bullous type is contagious in 
the highest degree. J. Harper Blaisdell, Boston (Journal A. 
M. A., Sept. 13, 1924), says it should take its place among 
the important contagious diseases of children, and be recog- 
nized as one of the very few contagious diseases to which 
infants are liable. The conditions found in the usual maternity 
nursery are ideal for the spread by contact of a disease like 
impetigo. When the disease breaks out on one infant, all the 
babies in the ward should be inspected from head to foot. 
Those showing any signs of the disease should be kept in the 
original ward. The remainder, those exposed to contagion, 
but not yet showing any evidence of the disease, should be 
placed in another room. New arrivals after that tlate should 
be kept either with their mothers or in a third room. Under 
no conditions are they to be placed in any contact, no age 
how remote, with either the infected children, the suspects, 
the old nurses. As members of the exposed group devel p 
the disease, they should be transferred to the original infected 
nursery for treatment. As the length of time that it is neces- 
sary for a new-born child to stay in the maternity hospital 
is about three weeks, it will not be long before the exposed 
group will be eliminated, either by the appearance of the d 
ease or by their going home without its having develope: 
Nothing is of greater importance than this method of segr: 
gation of the children. If new arrivals continue to be att 
in the nursery in which the infection started or in the secoiid 
nursery for the suspects, the length of time that the disea 
may continue to reappear is unlimited. The nursing personne! 
usually has to be rearranged or materially increased to take 
care of the burden of the added work. The nursery shou!d 
be “specialed” by nurses who do nothing but take care of th: 
infected babies and their mothers. Under no conditions ar 
these septic nurses to care for the well babies or any other r 
patients in the hospital, or even go into the operating or di 
livery rooms. Conversely, extreme care must be taken that a 
clean nurse does not relieve her companions in the nursery 
for a few minutes while the pressure of work may be high 
and then return to her former work. 
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| The new Missouri Methodist Hospital, St. Joseph, Mo.- 


Equipped with AMERICAN, the sterilizers which from the very first have been 
constructed entirely of bronze, brass and copper, the “everlasting metals.” 


New Missouri Hospital “AMERICANIZED” 


Sterilizers chosen after careful investigation 


The directors wanted the ‘sterilizing equipment which would 
be cheapest in the long run; they decided to pay only once for 
the sterilizers of the new Missouri Methodist Hospital, St. Joseph, 


Missouri. 





So they sent a mechanical engineer to different plants, to see 
just how the sterilizers are made in each case. Then they sent him 
around to institutions where different makes of sterilizers are 
used, to learn at first hand the results secured. bee 


In this case, as in practically every case where a careful Besides giving a deeper 





investigation is made, AMERICAN Sterilizers were chosen. Com- 

parisons will show anyone who cares to make them how far ahead 

AMERICAN Sterilizers are, with many improvements that provide 
More thorough sterilization; greater safety for patients. 
Permanent strength: continued safety for attendants. 


You want to be sure of safety, too. Write for our latest catalog, S-Z3B, 


describing the improvements which can be had on AMERICAN equipment. 


AMERICAN STERILIZER Co., Erie, Pa. 


Originators of the vacuum-pressure method 
of dressing sterilization 


Eastern Sales Office: 200 Fifth Ave., New York City 


TT 





AMERICAN “pack-less”’ 
valves guard against 
leaks, and eliminate 
frequent repacking. 





and more thorough pene- 
tration of the contents, 
the exact vacuums and the 
pressures used on the 


AMERICAN Dressing Steril- 


izer speed up the steriliz- 
ing action of the steam; 
complete sterilization is 
accomplished in less time. 





and Disinfectors 
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Report of A. H. A. Convention 
(Continued from page 34) 


Dr. D. L, Richardson, superintendent, City Hospital, 
Providence, R. I., gave a paper on hospitalization of 
infectious diseases, which was discussed by Dr. Norman 
C. Bender, director, acute communicable disease serv- 
ice, City Hospital, Buffalo. 


Dr. Richardson traced the history of the care of con- 
tagious diseases, and advised that proper care of these 
patients can only be given in isolation hospitals or 
wards. Since isolation hospitals of 50 beds or less are 
uneconomical to administer, he suggested that such in- 
stitutions be made a part of general hospitals. 

Frank E. Chapman, Mt. Sinai Hospital, Cleveland, 
gave a talk on the use of a budget in hospitals, em- 
phasizing the necessity of this method of financing and 
accounting, and stressing the fact that unless extra- 
ordinary conditions warrant it, the budget should be 
adhered to strictly. In a discussion of this talk, 
Clarence H. Baum, Lake View Hospital, Danville, IIL, 
pointed out that superintendents should at all times 
remember that the hospital exists to care for patients, 
and that the budget should be permitted to suffer, 
rather than the sick. 


Hospitals as Health Aids 


Dr. Joseph R. Morrow, superintendent, Bergen 
County Hospital, Ridgewood, N. J., asserted that the 
free use of publicity in newspapers, posters, letters, and 
lectures should be made by hospitals to educate the 
public in health matters and to decrease disease. The 
speaker pointed to a publicity campaign conducted by 
his hospital with the assistance of school boards and 
the press on the Shick test which practically cut in 
two the number of patients in the diphtheria wards of 
the institution. 

An inspiring paper on the importance of constantly 
keeping in mind the human side of the hospital, was 
given by Dr. E. M. Bluestone, assistant director, Mt. 
Sinai Hospital, New York, who repeated that . this 
human relationship was a fundamental of successful 
hospital administration. 

The Friday morning session was given ovef to a 
round table conducted by Asa S. Bacon, interest in 
which was so great that another capacity crowd was 
attracted. An account of some of the questions dis- 
cussed will be found elsewhere. 

In the afternoon the report of the election tellers 
was presented, E. S. Gilmore, the new president, was 
introduced, and standing committee reports heard. 
President-elect Bachmeyer also was called on, and 
made a short speech of appreciation for the honor ac- 
corded him and of his determination to make the as- 
sociation of even greater service, if possible. Presi- 
dent Gilmore announced the standing committees, and 
the new National Hospital Day Committee, the per- 
sonnel of which is given elsewhere. 

Among the resolutions presented by Dr. Conley as 
chairman of the committee, was one referring to the 
trustees action on a bill in Congress relating to dena- 
tured alcohol. The committee recommended for adop- 
tion a resolution from the out-patient section requesting 
the out-patient committee to present within three months 
a report on a minimum standard for dispensaries. An- 
other resolution asking the trustees to adopt a plan to 
encourage the organization of regional associations and 
their closer affiliation with the A. H. A. Details of 
this plan will be taken up at a later meeting of the 
trustees. 


Vol. 18, No. 4 





X-Ray Laboratory 
Departments 











A. H. A. Laboratory Report 


The report of the sub-committee on laboratories for the 
American Hospital Association, which was presented by S. G. 
Davidson, superintendent, Butterworth Hospital, Grand 
Rapids, Mich., indicated that more than 900 replies were 
received to the questionnaire which was the basis of the 
report. This questionnaire asked the type of hospital, capacity, 
the location of the laboratory, the laboratory personnel and 
salaries paid, method of charge for laboratory service, 
schedule of fees, scope of work done by the laboratory, uses 


.-made by attending physicians of the laboratory, list of the 


type of work done during the past year, and, in the event no 
laboratory was maintained, method of obtaining laboratory 
service. 

Most of the replies came from hospitals of 75 to 200 beds, 
although many came from hospitals of 50 beds up. The report 
says that the work in many small hospitals is carried on by 
a technician, although there are instances of 100 beds or less 
having a full-time pathologist. 

Most Located Near Surgery 


The staff use of a laboratory, according to the report, is in 
direct proportion to the number of employes in the laboratory 
and the adequacy of the service rendered. 

In more than 600 hospitals, or 65 percent of those replying, 
the laboratory is located on the operating room floor, in 200 
hospitals in the basement, and aside from the few larger 
hospitals which have separate buildings, the laboratory is on 
the first, second or third floor. The report points out the 
tendency to locate the laboratory near the operating room, 
but emphasizes the fact that if the laboratory is placed there 
merely to serve the surgeon much of its value has been over- 
looked since the prime essential of a laboratory is its use as 
a diagnostic aid to all physicians. 

The report stresses the importance of space and light and 
easy accessibility in locating the laboratory. 

The average number of laboratory employes in hospitals of 
different sizes as indicated in the report is: 50 to 100 beds—1; 
100 to 175 beds—2; 175 beds up—8. The committee report 
urges that no less than two people should be employed in a 
laboratory of a hospital of 50 to 100 beds and that this ratio 
must be increased in proportion to bed capacity. The report 
says that a hospital having 200 beds would be unable to carry 
on first-class laboratory service with less than 8 employes. 

Scale of Salaries 


The report points out the low scale of salaries generally 
paid. Technicians generally are paid salaries, although in 
some instances they receive a percentage of income. “Fully 
50 percent of the replies from hospitals where pathologists 
are employed indicate that a part of the salary is received at 
least from a percentage of the income although many hos- 
pitals write strongly in favor of abolishing this system.” 
Fully 95 percent of hospitals answering have full time work- 
ers in the laboratory, and nearly 40 percent have full time 
pathologists. In many instances a pathologist is a member oi 
the staff, giving part time service, but in practically 80 per- 
cent of the hospitals the laboratory work 1s supervised by a 
pathologist. 

Salaries for technicians average about $150 a month, accord- 
ing to the report, and for laboratory directors, pathologists, 
etc., about $4,500 a year, although this figure cannot be esti- 
mated accurately because of lack of information concerning 
the income derived from percentage of laboratory revenue. 
Report says that good pathologists may be secured at from 
$3,500 a year up. 

The report recommends that chemists, bacteriologists and 
serologists be paid from $1,800 to $3,000 a year, according to 
their ability and training. 

Method of Charging 

The report says that there was a surprising absence of 
charges on a fee basis in the replies received and wherever 
such charges were made the fees were divided either with the 
outside laboratory workers who perform the service or split 
with the person having charge of the department. About 60 
percent of the replies were that a flat rate was charged, 
although in some instances this applied only to routine labor- 
atory service and additional work was charged extra on a fee 
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An equipment capable of efficient and 
satisfactory performance in application 
of Roentgen therapy of high voltage. 

The Acme-International 300 K. V. 
Generator, incorporating the coronaless 
system of rectification, supplies the 
tube with a unidirectional current of 
practically constant voltage, insuring 
an accurate and constant dosage. 

The Acme-International Deep Ther- 
apy Protective Cylinder for both the 
Water-Cooled and Universal types of 


300,000 
VOLTS 


tube absolutely shuts off all except the 
effective radiation at source, and, fur- 
thermore, provides a uniform electrical 
field about the tube, eliminating possi- 
bilities of puncture, to a great extent. 

The Water-Oil-Water-Cooling sys- 
tem for water-cooled tubes is based on 
sound electrical and physical prin- 
ciples, and insures the efficient cooling 
of the tube with a greatly reduced pos- 
ibility of accident, and with much 
less inconvenience and danger. 
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How Can You—lIf 
Your Cups Crack, 
Soften and Leak? 


Burnitol Sputum Cups 
and Pocket Flasks are 
free from the usual de- 
fects found in cheaper 
grades. Used by the 
World’s Leading Hos- 
pitals. 


GUARANTEED 
NOT TO LEAK 
OR MONEY BACK 


Put Burnitol to the test-—make 
any comparison you wish. 
The proof this fine product 
gives by its own performance 
will be convincing. 


Liberal Supply of Samples — FREE 


Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDERS PAPER DRINKING CUPS 
POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER TOWELS 
HEMORRHAGE BOXES TOILET PAPER 

PAPER DOILIES PAPER BAGS 





basis. Six replies were that the laboratory was maintained 
by an endowment and about 10 percent indicated that the 
laboratory charges are covered in the daily room rate. Wher- 
ever fees are charged, says the report, they are based on those 
of a commercial laboratory. 

The report referred to the growing demand for bulking 
charges of patients and said that it is apparent that either a 
flat rate cr inclusion of charges in per diem rate is the best 
method of handling laboratory charges. The report adds that 
the fee basis is apt to be too expensive for the average patient 
and to cause physicians to hesitate to order laboratory service, 

The report notes that many hospitals are doing outside work, 

The following list of laboratory equipment was suggested 
by the committee as necessary for proper service: 

1 analytical balance. 
1 trip balance. 

1 set analytical weights, 50 gm. 
1 set weights, 500 grams. 
6 beakers, Pyrex 150 cc. 
6 beakers, Pyrex 400 cc. 
6 beakers, Pyrex 600 cc. 
3 beakers, Pyrex 1000 cc. 

1 Van-Slyke apparatus. 

1 coagulometer. 
1 double haemacytometer. 

1 haemacytometer pipette, red. 
haemacytometer pipettes, white. 
counting chamber. 

receiving tubes. 
digestive tubes. 

doz. each of 4, 8, 16 oz. bottles, narrow mouth, cork 
stoppers. 

Balsam bottle. 

dropping bottles, 60 cc. 
dropping bottles, 30 cc. 

wash bottle, 1000 cc. 

Brushes: test tube brushes, camel’s hair brushes. 
burettes, 50 cc. 

Bunsen burners. 

micro burner. 
centrifuge with 8-place head. 
centrifuge tubes. 

colorimeter. 
culture dishes. 

Barnstead water still. 
Erlenmeyer flasks, graduated. 
funnels. 

incubator. 
microscope. 

microtone. 

paraffin oven. 

6 volumetric pipettes. 
12 serological pipettes. 
12 folin pipettes, Luer syringes, litmus paper, test tubes. 
1 urinometer. 

1 water bath. 


All Specimens to Laboratory 

“Special attention is called to a change which has 
been introduced immediately following the completion 
of the year’s work covered by this report,” says the 
annual report of Providence Hospital, Washington, 
D. C. “This refers to pathologic examinations. All 
specimens removed in the operating room and the dis- 
pensary are now sent to the laboratory for examina- 
tion. Microscopic sections are made on all specimens 
except those that are frankly benign. The out-patient 
department enjoys all the privileges of the hospital 
proper in so far as the laboratory is concerned. Very 
numerous examinations are made and the pathologist 
is frequently consulted by the attending physician in 
this department. 

“The laboratory, in conjunction with the departmenits 
of roentgenology and anesthesia, trains a number ot 
graduate nurses every year in the fundamentals ot 
clinical laboratory examinations. The reports received 
concerning the work of these nurses subsequent to 
leaving the hospital have been very gratifying. 

“Among the newer clinical applications of scientific 
principles, the estimation of the basal metabolic rate 1s 
an outstanding example. In all of the cases of thyroid 
disease this method of examination is employed as an 
aid to diagnosis and treatment.” 
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QNE hundred million packages of 
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put—is a package per person 
for everybody in the United States. 
But lots of people eat more than that. 
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Package, an over-size box for hospi- 
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LAUNDRY 


Ironing Flat Work Dry 
By Burnham Finney 

In my visits to hospitals I now and then find that 
flat work comes to the linen room decidedly damp, 
and not in proper condition to be issued. No particu- 
lar harm comes from the use of damp table linen, it 
is true; but a damp tablecloth is not at all pleasing and 
a damp napkin is an abomination. And as to towels, 
how is one to dry himself with cloth that already is 
wet? It is positively necessary, I think all will agree, 
have the linen dry when it is put on a patient’s bed. 

In most hospitals linen is put into service soon after 
it comes from the laundry, and for this reason sheets 
and pillowslips should be iron “bone dry.” In the 
table linen and other flat work the moisture content 
should be so low that it will not be apparent to the 
touch. For this reason, more care and greater pains 
are necessary in the hospital laundry than are required 
in the commercial plant. The housewife has time and 
facilities for drying her flat work in case it is re- 
turned damp from the commercial laundry, but there 
is not, as a rule, an opportunity to do this in a hospital. 

See That Moisture Is Extracted 








FOR THE SMALL HOSPITAL 














This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 








226-232 West Ontario St. 


F. W. MATEER & CO. 
Chicago 
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prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The inexpen- 
siveness of Marker will surprise you. Of 
course, this Ink may be used with Pen, 
Stamp, Stencil or any Marker. Our Ink has 
been the standard for 26 years, and is 


Guaranteed Absolutely Indelible 


Write for information concerning Marker, 
also ask about our Special Ink offer. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 




















If your linen is not dry when it comes out of the 
flat work ironer, this state of affairs should be cor- 
rected at once, and steps should be taken to keep it 
from happening again. The first step to take is to see 
that the moisture is extracted from the goods to a 
proper degree, preparatory to the ironing process. If 
too much moisture is left in the goods, the flat work 
ironer will not be able to evaporate all of the water, 
and the pieces will come out damp. They will be 
damp when they are folded and they will remain damp, 
perhaps, until they are used. See that all extractors 
are running at full rated speed. Don’t guess at this, 
but use a revolution-counter and thus be sure. Be- 
cause of a slipping belt a machine may be running much 
more slowly than it should. As the speed of the ex- 
tractor diminishes, the efficiency diminishes in propor- 
tion, and the result is an excess of moisture in the 
goods and a damp output from the ironing machine. 
If the extractor is driven by a direct-connected motor 
it may be running too slow at times because of a drop 
in the voltage of the current. With belt-driven types 
there is often a slippage of belts which causes de- 
creased speed. 

The next step is to determine how many minutes it 
takes to extract a load of goods properly and to the 
right point of dampness. Then see that this load is 
run this predetermined number of minutes, no more 
and no less. A watch or clock must be used to meas- 
ure the time, and guesswork must not be allowed. bet- 
tre still, have an automatic arrangement which stops 
the extractor after the proper time has lapsed. As a 
rule, too little importance is attached to the extracting 
operation, and there is no recognition of the necessity 
of uniformity. . 

Look After Ironers 

After getting the extracting operation properly rezu- 
lated and adjusted, look carefully to the flat work 
ironers. First of all, see that each machine is padded 
with proper material and in the correct way. Then 
see that the steam supply is adequate, with always the 
required pressure and with an unobstructed flow. Do 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 
Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 





Rustless : 
2 QT. $2.50 EACH 
DURABLE - DEPENDABLE 4 QT. '3.50 EACH 
10 OT: “Soe EACH ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 6%4—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specify your voltage 
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Casters 


For Basket Trucks 


SPECIFICATIONS 
Size of Wheel 2% in. 3 In. 


Length Width Depth 
2-bu. 24” 15” is” 
8-bu. 28” 18” 14” 
4-bu. 28” 18” 16” 





5-bu. 28” 20” 18” Size of Plate 3x44 31%4x4% 
6-bu. 31” 21” xo” Face of Wheel 1% 1% 
ig rer ¢ 2% % 
8-bu. 34” 24” 90” on yi rall 3% 456 
10-bu. 37” 26” 24” per set 8% Ibs. 13% Ibs. 
t2-bu:. 87": 26" aa” Per set 
of four 
nda . For 2%-in. Rubber Tire 
Inquire for prices Casters ...ccscceseees $4.50 
 ) For 3-in Rubber Tir 
CasterS ...ccoccccees 6.50 
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HOSPITAL 


Did You Get 
Your Copy? 


The Fall and Winter edition of our 
fixed price, illustrated catalogue is out, 
and you should have received your copy 
by now. Have you? It’s as important 
to you as to us, for in this catalogue you 
receive a service unlike anything else 
offered in the hospital field. 


When you enter its pages you receive 
information on the hospital supply field 
not of the vintage of 1916 or 1917 or even 
of 1922 or 1923 but of NOW. It’s as 
timely as today’s newspaper. Its data 
and prices have been checked up to the 
minute of its issuance. 


Its life will be short, for on the first of 
next March it will be succeeded by a 
new edition. In that lies the secret of 
its value to you, for our catalogue is is- 
sued every six months. It is not per- 
mitted to become moth eaten and out 
of date. 


You need this catalogue on your desk, 
and we want it to be there. If your copy 
hasn’t reached YOU, let us send another 
one through direct to you. Then when 
it comes compare its prices and qualities 
with anything offered anywhere, by 
anyone. 


It is a complete exposition of your 
staple needs on hospital supplies, in good 
qualities sold at wholesale prices and 
with the prices stated in plain net figures, 
stripped of all rebates, discounts and 
similar camouflage. 


It’s a catalogue for the busy execu- 
tive’s desk. See that you get yours. 


WILL ROSS, Inc. 


Wholesale 
HOSPITAL SUPPLIES 


457-459 East Water Street 
Milwaukee, Wis. 
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not forget that the heat must flow through the pipes 
and into the machine, in the shape of steam vapor, not 
as hot water, if it is to do its work properly. The 
predetermined pressure must be maintained at the 
boiler at all times, and it is well to have a steam vauge 
in the laundry, if the boiler room is distant, to show 
whether the fireman is doing his duty. 

But do not think that pressure at the machine neces- 
sarily means heat in the machine. A pressure cauge 
only shows the pressure that you have to draw ‘rom, 
and it does not tell whether the steam is flowine into 
the machine and heating it. A pressure gauge will 
at all times tell the boiler pressure, and even wheii this 
is high there may be no flow of steam through the flat 
work ironer, because the steam-trap has failed to work, 
causing the whole system to be dammed up and filled 
with water of condensation. It is the steam that flows 
into the machine that does the work. The entering 
steam dries the goods, is condensed in the steam- 
chamber, and the water must automatically be dis- 
charged by a trap. If the water is not discharged 
the machine will get cold, because the steam cannot 
enter it. 

Essential Steps 

Thus we see that in order to iron the goods dry, 
after the extracting has been done properly, it is nec- 
essary to have (1) the machine padded right, (2) con- 
stant pressure at the boiler at a specified height, (3) 
an unobstructed system through which the steam may 
flow, and (4) a machine which runs at a constant speed 
that is adjusted to these conditions, and neither too 
fast nor too slow. ; 

Every large flat work ironer should have a steam 
trap of suitable design and proper capacity. This 
should be tested at least twice a day, to see that it is 
working properly. All steam pipes should be covered 
with proper insulating material, to prevent condensa- 
tion. The longer the pipe line the greater will be the 
loss of heat and condensation of water, remember, and 
if a long supply pipe is not well insulated there will 
be trouble and also a waste of fuel. 

As has been pointed out, in order to be sure that 
the flat work will be dry when it comes out of the ma- 
chine it is necessary to operate the machine at a proper 
speed. The speed of a flat work ironer is rated at the 
number of feet it will iron per minute. The speed at 
which a given machine can be operated on a given 
thickness of goods depends on the volume and pressure 
of steam that enters its steam-chambers. If the steam 
is entering the machine at 100 pounds pressure, its 
temperature will be about 340 degrees F., but at 50 
pounds pressure the temperature will be about 40 de- 
grees less, or approximately 300 degrees. 

Watch Steam Pressure 

It is manifest that a machine cannot be operated ef- 
ficiently at 50 pounds pressure when its speed is ad- 
justed to 100 pounds, but still this condition may be 
found every day. Under these conditions articles are 
bound to come out damp, and in addition to this there 
will be a bad finish which resembles rough dry. 

Thick goods retain more moisture than thin, and there- 
fore it takes more heat to iron the former than the 
latter. This means that if the flat work ironer 1s 
speeded up to the highest point at which it will (ry 
sheets and other thin pieces it will be running too ‘ast 
to dry bedspreads, tablecloths and other thick arti ‘es. 
A pillowslip, remember, is double. In some cases tt 
may be found practical to slow the machine down to 
take care of the thick goods, but sometimes this class 
of goods is passed through the machine twice to get 
the articles dry. 
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THE NEW TROJAN 


Shell and Cylinder of Monel Metal. Four Seven-Inch 
Perforated Ribs assuring maximum .agitation. Sliding 
Shell and Cylinder Doors with catches in depressions. 
One Eight and a half-inch Outlet Valve. Bumper Rail 
in front. Roller Bearings on Trunions. Center Drive, 
all shafting enclosed. Gearing completely housed. All 
Control Equipment on one end. Chase Valve. 
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Try these out 
at our expense / 


The Parchmyn food 
envelope will keep 
food free from dust 
and dryness, and keep 
it constantly fresh and 
moist. These may be 
imprinted with the 
name of your hospital 
for a very small cost. 


The Hotencold food 
dishes come in five 
sizes, from 1}” in di- 
ameter by 1” deep to 
34” in diameter by 1 }” 
deep. They are made 
of heavy, specially 
prepared parchment 
paper, waterproof and 
impervious to the ac- 
tion of heat or cold. 


These two useful and economical items for improv- 
ing hospital service are in use today in hundreds of 
institutions that are trying successfully to better 
their service to patients. The Parchmyn food en- 
velope will enable you to serve bread, cookies or 
similar items with the assurance that they will reach 
the patient in proper condition. They emphasize 
your sincere desire to serve food in the best possible 
way and enjoy a distinction for their efficiency. 


Hotencold food dishes, furnished in a variety of 
sizes, are sanitary, efficient and economical for the 
service of many dishes, such as stewed fruits, hot 
and cold vegetables, custards. puddings, ice cream, 
salads, oysters, jellies, jams, apple sauce and many 
other small dishes and desserts. Use the coupon 
below to see for yourself, without expense, how 
dainty and useful these two paper items are and 
how they will better your food service. 


Aatell and Jones, Inc. 
Van Pelt and Summer Sts. 
Philadelphia, Pa. 


Please send us the free samples of the Hotencold food 
dishes and the Parchmyn food envelopes. 
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A. H. A. Report on Insulin 


Dr. Frank R. Nuzum, medical director, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif., presented a paper 
at the 1924 American Hospital Association on treatment of 
diabetes by insulin, as a part of the report of the committee 
on clinical and scientific equipment and supplies. Dr. Nuzum 
said that there were approximately 500,000 diabetics in the 
United States and another 500,000 potential diabetics, indicat- 
ing the importance of this subject to the hospitals. He opened 
this paper with a brief summary of the nature ard causes of 
diabetes, pointing out that diabetes results because groups of 
cells in the pancreas do not secret enough of a particular sub- 
stance required for proper utilization of sugar by the body, 
Since sugar cannot be utilized large amounts ars lost in the 
urine. Sugar must be burned in the body so that fats may 
be properly utilized. When fats are only partially burned 
certain products, acetone bodies, are given off which are detri- 
mental and their accumulation in the blood results in acidosis 
which if severe enough causes coma and death. 


Discovery of Insulin 


The paper then told of the discovery of insulin by Dr, 
Banting and his ¢o-workers of the University of Toronte and 
then went into professional discussion of the treatment of a 
diabetic patient by insulin. Dr. Nuzum pointed out that one 
of the difficulties of the treatment of diabetes with insulin is 
the growth of the patient’s tolerance which may be so rapid as 
to easily cause an overdose of insulin when it is administered. 
Hunger, weakness, rapid pulse, visual disturbances, shaky 
feeling, unconsciousness and convulsions are some of the 
symptoms resulting from an overdose, but Dr. Nuzum added 
the treatment of overdosage is simple. Mild early symptoms 
such as hunger are relieved by serving the tray earlier, or 
by having the patient eat 20 grams of milk chocolate. 

The education of the patient in accuracy of diet is one of 
the most important phases of insulin treatment. Dr. Nuzum 
pointed out that. insulin is not a cure for a diabetic, but a 
most effective therapeutic agent in resting an overtired pan- 
creas and, in severe diabetes, in supplying a necessary sub- 
stance which the pancreas no longer can supply in sufficient 
amounts. Dr. Nuzum touched on the value of insulin in 
surgical procedures for diabetics and also told of the value 
of insulin in the treatment of chronic surgical infections in 
non-diabetic patients. 

Some Future Problems 


Among the future problems in insuliri treatment mentioned 
by the paper were mouth medication, manufacture of insulin 
at lower cost and education of physicians in methods of in- 
sulin administration. Dr. Nuzum said that 10,000 physicians 
are now treating patients with insulin and that good results 
are not being uniformly obtained because too often the physi- 
cian lacks the proper training and facilities. 

The paper concluded: “It behooves the modern hospital! to 
have on its staff a physician competently trained in the treat- 
ment of diabetes. This man should have at his command the 
proper laboratory equipment and personnel to carry on the 
detailed routine necessary in the prosecution of this work. 
He must also be provided with a competent dietetic depart- 
ment that can serve accurate, weighed trays and that can aid 
in instructing his patients in the art of feeding themselves. 


Week’s Menu in 1799 


The Hospital Gazette, London, September, 1924, con- 
tains an interesting account of the origin and growth 
of the Staffordshire General Infirmary which was es- 
tablished in 1765. The following is an excerpt of the 
article referring to menus in the institution in 1799: 

Towards the close of 1799 the expenditure of the Infirmary 
having increased considerably “beyond what the income would 
support” a Board of Inspectors was appointed to supervise 
the purchase of provisions, etc. Members of the Board sat 
daily and even occasionally on Sundays, and they invariably 
saw the dinner served up to the patients. 

At their first meeting on Monday, November 4th, the In- 
spectors took stock of the provisions in the House and or- 
dered those required for the current week. The beer cellar 
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Vit-O-Net Electrical Hot Pack 
Instantly Ready! 


The Vit-o-Net Electric Blanket is the solution to the 
hot pack problem. Far superior to the old fashioned 
hot pack methods. Its soothing heat causes a pro- 
fuse but gentle diaphoresis. Stimulates circulation. 
Does not weaken. Endorsed and used by scores of 
prominent hospitals for Pneumonia, Eclampsia, 
Nephritis, Post-Operative, Uremia, Shock, Rheuma- 
tism, etc. Instantly ready for bedside or operating 
table. Only one nurse required to operate. Soon 
pays for itself in saving of nurse’s time and wear 
and tear on ordinary blankets. 


Write for complete information 
and special discount to hospitals 


VIT-O-NET MFG. COMPANY 


4123 Ravenswood Ave., Chicago, III. 
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Convenient and Serviceable 
in the Hospital 


DUMORE 
DRINK 
MIXER 


Model Six 
“ Horlick’s” 


Greatly facilitates the 
preparation of delicious 
Horlick’s Malted Milk 
drinks for your patients. 





Also used extensively for 
mixing Horlick’s Malted 
Milk and barium sulphate 
as a suspension media in 
X-Ray diagnosis. 


Write for literature, 
prices and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 





ALIFO 
BRAND 


Califo Food Products! Prepared by an 
organization specializing in hospital 
food service. Prices as indisputably 
right as quality is superb. 


ALIFO 
BRAND 


Each can a chock-full pack; known uni- 
formity in size, number and quality of 
contents; definitely economical for the 
trays in your hospital. 


ALIFO 
BRAND 


Special quality selections, choicely pack- 
ed on the spot where each fruit or vege- 
table grows best. Packed to specifica- 
tion always. 


Unusually quick deliveries, 
ALWAYS PREPAID. From 
headquarters address given below, 
request full and convincing partic- 
ulars as to Califo prices, Califo 
quality, and Califo special economy 
to hospitals; and get a new light on 
the problem of keeping within your 
food budget. Better yet, send for 
Califo Brand “Sample Case” con- 
taining 24 varieties of delicious 
Califo Products, delivered prepaid 
at cost to demonstrate to buyers 
the exceptional character of Califo. 
Simply send postcard with the 
name of your institution and say 
“Send Sample Case.” 


The Coast Products Company > 


Headquarters Saint Louis 


Institutional Service Supreme 







































































“Oats and Milk” 


—and the breakfast problem solved 





Solved in two ways, for here’s a true 
health breakfast in the form of a 
cereal dainty. 


In Quaker Oats, oats which take 
high rank in calories, protein and min- 
eral value, are made extra delicious. 
The rich, delicate Quaker flavor gives 
the morning bowl of porridge a new 
delight. 

Quaker Oats are flaked from the 
finest, plumpest grains which can be 
grown. Our quality standards accept 
only 10 pounds of flakes to a bushel. 

Quaker means quality to food ex- 
perts the world over. It’s a famous 
name in every civilized nation. 

















Standard full size and weight packages— 
Medium: 11 pounds; 
Large: 3 pounds, 7 oz. 

































Quick 
Quaker 


Quaker 
Oats 
















Cooks in 3 to 5 
minutes 





The kind you 
have always 
known 
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and the flour room were also ordered to be locked. 

The following weekly “bill of fare” for the patients was 
ordered to be observed :— 

Sunday.—Breakfast: Milk porridge; Dinner: . 9-02. of 
butcher’s meat, a trencher full of roots and greens, and a 
pint of beer; Supper: broth, bread 11-oz. 

Monday.—Breakfast: gruel; Dinner: 3-0z. of cheese and 
a pint of beer; Supper: milk porridge, bread 14-oz. 

Tuesday.—Breakfast: milk porridge; Dinner: pea soup 
with a leg of beef, 2-lbs. of bacon, and the meat bones jn 
1% house; Supper: 3-0z. of cheese and a pint of beer, bread 

-OZ. 

Wednesday.—Breakfast: gruel; Dinner: rice-pudding and a 
pint of beer; Supper: milk porridge, bread 11-oz. 

Thursday.—Break fast : milk porridge; Dinner: soup with 
stewed meat in it and a trencher full of garden stuff; Sup- 
per: mashed potatoes and a pint of beer, bread 11-oz. 

Friday.—Breakfast: gruel; Dinner: bread or suety pud- 
ding and a pint of beer; Supper: milk porridge, bread !1-oz, 

Saturday.—Breakfast: milk porridge; Dinner: 3-07. of 
cheese and a pint of beer; Supper: rice-milk, bread 11-oz. 

The above menu was varied from time to time and « com 
plaints made by the patients as to the insufficiency of the 
bread allowance resulted in 14-oz. per patient being sub- 
stituted. It will be observed that beer, the consumption of 
which was closely checked, formed an important item in the 
dietary, and the frequent purchases of malt and hops and 
treacle, show that it was brewed on the premises. Complaints 
were made as to the quality, and it was found by experience 
that “a quarter of an ounce of quassia is sufficient to bitter 
as much beer as one bushel of malt will make, adding a '4-lb. 
of hops to each :bushel.” 


Establishes New Chair 


In recognition of developments of bronchoscopy 
in the diagnosis and treatment of diseases of the 
lungs and of esophagoscopy and gastroscopy in the 
diagnosis and treatment of diseases of the esopha- 
gus and stomach, the board of trustees and faculty 
of the Jefferson Medical College, Philadelphia, have 
created a chair to be known as the department of 
bronchoscopy and esophagoscopy. Dr. Chevalier 
Jackson, formerly professor of laryngology in the 
Jefferson, has been elected to the new professor- 
ship. Dr. Fielding O. Lewis has been elected to fill 
the chair of laryngology vacated by Dr. Jackson. 


Administration Conferences 


The New York Post Graduate Hospital, of which Louis C 
Trimble is superintendent, announces a series of conferences 
on hospital administration and allied subjects to which all 
interested are cordially invited. The conferences are to be 
held in the nurses’ home, 304 E. 20th St., New York City, at 
7:30 P. M. The schedule is as follows: 

October 17, “Hospital Standardization Program of the 
American College of Surgeons,” M. T. MacEachern, M. D., 
associate director, American College of Surgeons. 

October 24, “Public and Private Hospitals,” Hon. Bird S. 
Coler, Commissioner of Public Welfare, New York. 

October 31, “Regional Hospital Organizations, Their Use 
and Value,” John M. Smith, superintendent, Hahnemann Hos- 
pital, Philadelphia; secretary, Hospital Association of Penn- 
sylvania. 

November 7. “The Necessity for Closer Co-operation 'e- 
tween Architects, Hospital Boards and the Nursing Profession 
in Relation to the Construction of Hospitals for the Purpose 
of Facilitating Nursing Service,” Alice Shepard Gilman, R. N., 
secretary, state board of nurse examiners. 

November 14, “Establishing and Maintaining Proper Rela- 
tions Between Hospitals and Medical Schools,” Charles H. 
Young, M. D., superintendent, Hospital of the Good Shepherd, 
Syracuse, N. Y. 

November 21, “Higher Education in the Nursing Protes- 
sion,’ Annie W. Goodrich, R. N., dean, school of nursing, 
Yale University. 





C. H. A. to Erect Building 


According to a recent newspaper announcement the Catholic 
Hospital Association of the United States and Canada is to 
erect an office building and headquarters at Sycamore and 
13th Sts., Milwaukee. 
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or hospitals from 35 to SOO beds 


At the Sunnyside Sanatorium of Oaklandon, Indiana, Automatic 
Refrigeration has been in operation for three years, furnishing refrig- 
eration for 1,560 cubic feet of cold storage space, and has made 600 
pounds of ice in twenty-four hours. According to H. S. Hatch, super- 
intendent, the total operating cost for this period exclusive of electric 
current used has been only $160.62. This figure is to be compared with 
an ice bill of from $100 to $125 per month before the installation of 
Automatic refrigeration. 


Just as Automatic Refrigeration serves the Sunnyside Sanatorium at 
a great saving, and in a thoroughly sanitary and efficient manner, so 
it can serve your hospital. There is a size adapted to every practical 
hospital need, and priced so that any size will pay for itself in a very 
few years. 


Let us tell you how Automatic Refrigeration can serve you. Cut the 
coupon below and clip it to your letterhead and mail today. We will 
give you some interesting figures and facts on refrigeration, and with- 
out obligating you in any way. 

HE Automatic of Hartford is 

as far ahead of ordinary icebox 


storage, as electric power is ahead The Automatic Refrigerating Co. 


of manual labor. It is accurate, 

economical, simple of operation, Home Office and Works — Hartford, Conn. 
requires practically no attention and 

accurately provides any desired Branch Sales and Services Offices in many Cities 


variety of temperatures AND 
MAINTAINS THEM WITH 
REMARKABLE UNIFORMITY. 


A Few or THe Many Hospitats Taoat Now Enyoy AuTOMATIC REFRIGERATION 


Vassat Brothers Hospital, Poughkeepsie, N. Y. St. Elizabeth’s Hospital, Covington, Ky. 
—r onsumptives, Chestnut Hill, Pa. House of Mercy Hospitai, Pittsfield, Mass. 
izabeth’s Hospital, Utica, N. Y. O’Connor Sanitarium, San Jose, Calif. 
ton. ae ee Hospital, Wash- —* Daughters General Hospital, Beckley, 

ag . Va. 

a io Infirmary, Santa Rosa, Texas Agnew State Hospital, Agnew, Calif. 

Siting Hospital, Hartford, Conn, Lawrence Memorial Hospital, New 

Hopkins Hospital, Baltimore, Md. London, Conn. 





HOSPITAL MANAGEMENT 





Dishwashing 
Should 
Approach 
Laboratory 
Practice 
in Every 
Hospital! 











“Hygienically speaking, the dish towel belongs to 
the dark ages. It supplies the medium by which food, 
plates, glasses, utensils, the waitress’s hands, and table 
tops, are all intimately commingled so that each one 
is loaded with bacterial flora of the other;” says a 
noted Sanitation Expert. 

But your dish washing, wiping and cleaning will 
approach the practice of your laboratory when you 


install the sanitary 
S DISH—- 


Chek SYSTEM 


because therein they are washed in strong soapy water 
and then rinsed in boiling water, so that every dish is 
absolutely clean and remains clean til used again. 

You'll be surprised when we tell you how reason- 
ably you can place a “Hospital Special” FEARLESS 
Machine in your kitchen, and thereby cease to compel 
your patients to live in an unsanitary age in conse- 
quence. May we? 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business"’ 
175-179 R Colvin Street Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 


Kitchen 
Equipment 


























ECONOMY 











READ MACHINERY CO. York, Pa. . 
a 








Suggestions for Food Service 


A. H. A. Committee Makes Many Recommenda- 
tions for Improving Work of Dietary Department 


The report of the committee on foods and equipment for 
food service of the American Hospital Association was divided 
into four sections: Methods of making diet fit the patient, 
kitchen economies, milk formula kitchens, and food routing in 
a 300-bed central kitchen plan hospital. 

There were 66 replies to the questionnaire on which the 
section of the report devoted to making the diet fit the patient 
was based. Fifty-nine of these hospitals had dietitians in 
charge of the culinary department. The report intimated that 
less than half of the replies indicated a satisfactory food 
service and estimated that this percentage holds good through- 
out the country. Regarding the dinner menu the committee 
suggested : 

A typical menu for dinner is soup, meat, potato or rice or 
other starchy vegetable, a green vegetable and dessert. The 
soup may be adapted to every patient, private or ward. Ifa 
meat soup with vegetables or sphaghetti, these may be strained 
out and the clear soup given to patients on a liquid diet. The 
committee emphasized that the general difficulty of food 
service is that not all hospitals realize that it is greater economy 
to give ward patients good food simply prepared than to buy 
cheaper foods which are not eaten. It requires more work to 
prepare a poor vegetable than a good one. The committee 
also emphasized the prime importance of close co-operation 
among doctors, nurses and dietitians. 

For Better Service. 

The committee pointed out the importance of the dietary 
department from the standpoint of expenditures for food and 
its preparation and service and recommended that this depart- 
ment be permitted to do its work with as little outside inter- 
ference as possible. The committee also called attention to the 
better service which will come from the hospital personnel 
including nurses and employes if their own food is of good 
quality and satisfactorily served. 

Another section of the report was given over to the im- 
portance of teaching patients good food habits and giving 
them correct information as to methods of selection of proper 
foods. In this connection there was an outline for a dieto- 
therapy department for 300-bed general hospital. 

Some Kitchen Economies. 

Among the kitchen economies suggested in that section of 
the report were: A central location for the kitchen, and 
where possible, the addition of a one-story building to increase 
the space of a crowded kitchen. Floors and wainscoting of 
hard surface, easy to clean, with proper drainage. Semi-annual 
cleaning by live steam of sewer pipes to rid them of grease. 
Dumbwaiters, either automatic with push button, or provided 
with a safety device to prevent use when doors are opened. 
Other suggestions were a room for receiving and dispensing 
of garbage in which garbage cans should be inspected daily 
and weighed periodically. Breakage cans should be inspected 
daily. 

The committee said that central diet kitchens appeared to 
be a practical demonstration of an economical method of food 
service, pointing out that under such an arrangement the 
dietitian had an opportunity to inspect each tray on its de- 
parture from and return to the kitchen. A tablet and pencil 
on trays with a request for likes and dislikes is also appre- 
ciated by patients, but this is not intended to take the place 
of the dietitian’s visits. 

Some Other Suggestions. 

Other suggestions included: Labeled containers holding 
24-hour quantities of such standard supplies as tea, sugar, 
coffee, cocoa, crackers, etc., have been found of great advan- 
tage. These are filled by the storeman, who carries his sup- 
plies to the diet kitchens and fills the empty containers each 
morning, thus relieving the floor supervisors of checking up 
and ordering routine supplies. It also avoids having a larger 
quantity of supplies on hand than is necessary. 

Dishwashing machines save time, soap, breakage and cl ip- 
ping. (See report of this committee for 1923.) Automatic 
toasters save time and burnt toast, and insure uniformly 


(Continued. on page 88) 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 





The Newcomb Memorial Hospital, Vineland, N. J. 


AN EXCELLENT EXAMPLE OF 
DOUGHERTY’S COMPLETE SERVICE 


for purely scientific or medicinal pur- 
poses can be used by Universities, 


Colleges, and Hospitals free of tax, as 


Vineland, N. J., we made the complete provided for by law. 
installation of all cooking apparatus and 
equipment in the main and diet kitchens and 
service pantries. We also supplied all China, 


Silverware and Glassware used in this institu- ete Samm meee din - d a he 
tion, as well as the latest innovation in hos- g any years and wl 


pital cooking practice: glad to furnish you with all the details. 
Dougherty’s ‘Superior’ Oil-Burning Range 


We can serve YOU just as efficiently FREE OF COST 


Manufacturers Since 1852 


+ Micanionnninieneai tina: een C. S. LITTELL & CO. 
W.F. Dou GH ERTY& SONS, INC. 330-4 Spring St., New York City 


in| Tue NewcomsB MEMoRIAL HospiTAL at 


We have made a specialty of this busi- 











1009 Arch Street ~ Philadelphia 























Drinkwater Food Conveyors 
A Model for Every Method of Service 


Fifteen Hospitals purchased this 
cart at the Buffalo Convention. 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 

ment you will be proud to have 

in your corridors and wards. 
Note how 
covers are 
utilized as 
serving tables. 


Model No. 60 


Capacity, 40-50 Meals. . \ : THE DRINKWATER CO. 
Monel —— im Hp, 389 Rider Ave. 
pay brs Pots. NEW YORK 
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"ar app FOR 


The 


Ditx-faake 
“BUTTON-STRIP” 
UNIFORM 


SAVES YOUR TIME 

Quickly Adjusted—no separate but- 
tons to find and fasten in. 

Quickly Laundered—no time wasted 
in avoiding buttons when ironing. 

Quickly Mended—if a button comes 
off, any other can replace it on the 
strip. If it does not match, it will 
not show. 

Any department store will show you 
this smart new uniform. Try it on 
and you will realize how practical and 
becoming it is. 

Write for Catalog No. 20 showing 
other popular styles. 


HENRY A. DIX & SONS 
CORPORATION 


141 Madison Avenue New York 


No. 669 


Burton’s extra 
fine Irish Poplin, 
unusually dur- 
able. Made with 
narrow, slender- 
izing front panel, 
modish French 
cuffs and boyish 
collar. Detach- 
able “Button- 
Strip” feature. 
Sizes 34 to 36. 


$8.50 














OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 


and Canada. 


Every superintendent should have our 


catalogs. 
mailed without charge. 


Write and they will be 


American Gollege of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 


Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET 


BALTIMORE, MD. 

















NURSING 


Ideas From the Nurses 


Worcester State Hospital, Worcester, Mass., has in- 
augurated the practice of offering a prize to the grad- 
uating nurses for the best suggestion for improving the 
work of the institution. The superintendent thus 
writes of the plan: 

“We graduated a class of nine nurses and the range 
of suggestions submitted showed a surprising familiar- 
ity on the part of these girls with departments of this 
hospital that one would naturally think they would 
know nothing about. 

“The winning suggestion offered by Miss Sarah 
Reardon.was the most practical and one that was pos- 
sible of being carried out without any difficulty and we 
were able to act upon it immediately. She suggested 
that each week the ward making the best showing upon 
inspection be served with a luncheon which could be 
participated in by all the patients in that ward. Once 
each week the senior physician in charge of the service 
makes a careful final inspection of his entire service 
and submits a report covering this inspection and he 
now decides what ward has made the best showing 
and a party with refreshments is arranged the follow- 
ing day for that ward. 

“The suggestions submitted by the nurses covered 
a wide range of ideas. One girl suggested that a 
monthly newspaper be printed giving facts concerning 
the hospital. Another suggested that a new morgue 
would be an advantage. 

“T am unable to give you all of the suggestions made, 
but they were all good and all of them showed splendid 
observation and much interest in the hospital as a 
whole. 

“This is the first year this prize has been given, but 
I expect to continue it and am now working on a plan 
for extending it to the male side. I propose to give a 
weekly prize in the form of a party to the ward mak- 
ing the best showing and in addition a quarterly prize 
of $2.50 to the attendant or nurse who has had the 
greatest number of awards during this period. This 
latter plan, however, is only in the formative stage and 
we have not yet put it into effect. 

“T do not know as we have gained anything mate- 
rially by this plan as most of the suggestions offered 
were things that could not be acted upon immediately, 
but I do believe that indirectly the hospital has bene- 
fited by bringing the nurses into closer relation with 
the hospital as a whole and this has taught them to 
observe and give their attention to the community rath- 
er than to their own particular part.” 








An English View of Nursing 
(Continued from page 40) 

learn. It has no order, no arrangement, no system. 
Its curriculum is unintelligible. 

It has no state legislature to tell it how to teach, and 
yet—it gets there. Whether we like it or not, Oxford 
gives something to its students, a life and mode of 
thought which in America as yet we can emulate but 
not equal.” 

We in England are conservative, bound to some ex- 
tent by tradition, influenced by atmosphere and an- 
tiquity, self-depreciatory and yet hard to move. 

Are we right or are we wrong in our methods? I 
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Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


“This little button never fails 
to bring a nurse—PROMPTLY” iT 


A hospital is liked or disliked by the service it . z 
renders to the patient. An inefficient signal system Chicago Grain Products Co. 
means delayed attention by nurses and longer suf- DISTILLERS OF 
fering or inconvenience by patients. ae 


The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 





Send for further particulars 


139 No. CLARK STREET 
THE CHICAGO SIGNAL CO. CHICAGO, ILL. 


312-318 South Green St. CHICAGO, ILL. 






































N THE MANUFACTURE of Archer 

Rubber Sheetings the qualities of liquid 
resistance and wearability are intensified — 
by first developing a new surprisingly tough 
rubber mixture, by actually embedding this 
mixture into the cotton fabric and finally by 
a special method of vulcanizing, rendering 
all the combined qualities permanent. Each 
sheeting is therefore one fabric— not two 
layers of rubber with a cloth layer between. 
Manufactured by the Archer Rubber Co., 
Milford, Mass. 


Archer =: 
Rubber Sheetings 
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You are not experimenting when 
you engage us to serve you. 


Our record of nearly 300 institu- 
tions successfully served gives as- 
surance on this score. 


Our work is substantial rather than 
spectacular; therefore we fill many 
return engagements—four this year, 
one of them the fourth in the com- 
munity within 21 months. Recent- 
ly completed our twelfth campaign 
in Greater Boston. 


Invite us to visit you and study 
your problems, following which we 
will submit our plan for solving 
them, thus demonstrating the econ- 
omy and efficiency of our service. 


Bard, Hoffsommer & Williams 


(National Service Associates) 
Suite 703—25 West 43rd St. 
New York City 
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feel that the result, and not the theoretical curriculum 
is the criterion by which we should be judged. 

There is no space in this short review to dilate upon 
the report of the Rockefeller Committee on this aspect 
of a nurse’s training. One statement impressed me 
very much: “No Training School of the group studied 
has as yet provided single rooms for all its students,” 
Privacy for a probationer is quite as desirable as 45 
hours’ instruction in Bacteriology. 

It appears very doubtful if the recommendations of 
the Committee either as regards the shortening and in- 
tensifying of the curriculum or the provision of a lower 
grade of nurse will meet with the approval of the 
Medical and Nursing Profession in the United States, 
It is almost certain that they will not be approved in 
England. Nevertheless the report of the Rockefeller 
Committee is such an important piece of investigation 
and such a stimulating document that, as has been said 
above, it should be read by everyone who is interested 
in the training of nurses in any country. 


Nurses’ School Budget 


The committee .on training school budgets of the American 
Hospital Association co-operated with the National League of 
Nursing Education in its investigation. There were 52 replies 
to questionnaires sent to 80 selected schools representing vari- 
ous types oi large and small institutions. Only six schools 
returned budgets in such forms that could be used for study, 
although certain figures from eight other questionnaires were 
used. 

Some of the facts brought out by the questionnaire regarding 
methods of keeping financial records of schools were: 

Eight schools have budgets, 44 have not. The hospital 
superintendent prepares the budget for four of the schools, 
the superintendent of nurses for two. Six schools returned 
complete budgets to the committee, 20 partial budgets. Twelve 
schools have “double entry” bookkeeping system. Eight schools 
prepare annual financial statements, two semi-annual state- 
ments. Three schools show budget figures in comparative 
form. The fiscal year for 35 schools ends December 31; 
for three schools March 31. 

The committee then presented an estimate of the per capita 
charges against each nurse each year, based on figures from 
six representative schools. This estimate was $1,285.13, based 
on estimated costs of maintenance, administration, board, 
laundry and other expenses of the school. The committee 
pointed out that $850 of this is the actual maintenance charge 
to be made against all nurses, graduate or student, and that 
the remaining $435 is chargeable to nursing education and 
special nurse expense. 





Suggestions for Food Service 

(Continued from page 84) 
toasted bread. Electric orange and lemon squeezers save time 
and produce 35 per cent more juice than hand squeezers. An 
apple parer and corer may be had which adapts itself to any 
sized apple without waste. Mixing machines, bacon, bread 
and vegetable slicers and mayonnaise mixers are all time, labor 
and food savers. 

The section of milk formula kitchens contains the following 
information and suggestions: 

Milk stations should be located close to the department in 
which babies are cared for. The amount of space allotted to 
this department would depend upon the number of babies to 
be fed. A single room approximately 12 by 15 feet can be so 
utilized as to care for 12 to 18 patients nicely. For larger 
departments two rooms may be used to advantage, one for 
sterilization and one for pasteurization. 

The floors should be constructed so as to avoid flooding 
from leaking and condensation and should provide for efiicient 
draining following the necessary flushing. 

Necessary equipment consists of refrigerator, pasteurizer 
(steam), small range or hot plates, slop sink and one to three 
deep sinks for washing milk cans and containers (a small 
adjoining room may be used for this purpose), hand sink, 
work table (containing drawers for supplies and space for 
temporary storage of work material), electric churn, electric 
mill for grinding curd, miscellaneous equipment of small uten- 
sils, sterilizer. 

The committee concluded with a description of the proposed 
building of St. Mary’s Hospital, Grand Rapids, Mich. 
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Battle Creek Hydrotherapeutic Apparatus Is 
100% Efficient 


Fitted to give rain, over- 
head, needle, revulsive, 
Scotch, perineal, four spray, 
jet, percussion or any other 
form of douche ordinarily 
prescribed. Easy to oper- 
ate, durable, compact and 
easily installed. 


BATTLE CREEK 


Physiotherapy 
Appliances 


have met with excellent suc- 
cess during many years’ 
usage in the great health in- 
stitutions at Battle Creek. 


Bulletins sent free upon request. 


Sanitarium and Hospital 
Equipment Co. 
Battle Creek, Michigan 


“The Home of Physiotherapy” 








Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 94 inches long, 53 inches wide and 


4 inches high. 
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STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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COLSON MODEL-1367 


All Steel food and tray trucks with ball- 
bearing, rubber-tired wheels give many years 
of service. 


Any of our trucks may be equipped with 
rubber bumpers, either on the corners or on 
all four sides, at a slight additional cost. 


The COLSON COMPANY 


ELYRIA, OHIO 


Branches in all principal cities. 
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Two committees whose reports are summarized 
in this issue are: 


Personnel of A. H. A. Committees 


General Furnishings Committee 


The personnel of this committee is Margaret Kogers, 
superintendent, Home Hospital, Lafayette, Ind., chair- 
man; Miss Mary L. Keith, Rochester, N. Y.; Miss 
Annette B. Cowles, Children’s Hospital, Louisville; 
Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati; Dr. P. W. Wipperman, Decatur and Macon 
County Hospital, Decatur, Ill., and Dr. H. W. Loeb, 
dean St. Louis University School of Medicine, St, 
Louis, Mo. 


Cleaning Committee 


The personnel of this committee included: Dr. C. W. 
Munger, chairman; Dr. Joseph Howland, superintendent, Peter 
Bent, Brigham Hospital, Boston, Mass.; John A. Wylley, Uni- 
versity of California Hospital, San Francisco; Henry J. South- 
mayd, Cleveland, O.; Dr. D. L. Richardson, superintendent, 
Providence City Hospital, Providence, R. I.; Walter T. Wil. 
liams, Cincinnati, O.; Dr. L. H. Burlingham, superintendent, 
Barnes Hospital, St. Louis, Mo.; H. E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, Pa. 





Appointed Sales Manager 


George R. Porter has been appointed sales manager for the 
Autosan division of the Colt’s Patent Fire Arms Manvfac- 
turing Company, Hartford, Conn., this division consisting of 
the dishwashing and metal parts washing machines depart- 
ments. Mr. Porter, who has been with the organization for 
17 years, now will have full charge of the sales of the Autosan 
dish and silver cleaning machines. 








WE SPECIALIZE IN 


Hospital Finance Campaigns 


We are proud to refer to scores of satisfied 


clients. They are our most valued assets. 


We personally conduct our campaigns. Our 
charges are moderate and on a weekly 
salary basis. The budget of expense we 
submit at the beginning safeguards your 


interests. 


A survey of your financial needs; an honest 
opinion of what can be raised, and a per- 
sonal conference will cost your hospital 


nothing. Correspondence invited. 


The Organization Service Bureau 
Henry E. Qwen, Manager 
E. M. Schutt, Resident Manager 


502 The Arcade Cleveland, Ohio 
Telephone Main 479 








r HENDERSON 
oot Warmer 


A Cold Weather Friend 


Use a Henderson Footwarmer for comfort in 
hospitals, baby carriages and out-door sleep- 
ing porches, just right for poor circulation 
and will hoid the heat over night. 


It is made by hand of specially prepared 
clay with a patented screw top, guarantec« 
not to leak. Will not roll over or corrode 
Thousands are in use. $2.50 each, deliver: 
east of the Mississippi. $2.75 each, deliverc: 
west of the Mississippi. $3.00 each, in Canada 


Special prices to hospitals on quantity orders 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 
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